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Editorials 


IS THE STAIN OF BUREAUCRACY 
THE BEGINNING OF THE END? A 
NATION WAITS TO SURVIVE OR 
PERISH UPON THE VERDICT 


Medicine, after having worn the thickest of 
blindfolds since time within memory, suddenly 
dropped her veil, and stepped forth into the full 
light of day. 

That this sudden exposure left the Mother 
Science unprotected from sting of insects and 
blasts of chilling winds is not surprising. That 
she should find herself much beset affords even 
less cause for wonderment. The encroaching, 
pillaging hand of bureaucracy forced medicine 
to drop the veil so long prescribed by tenets of 
ethics. But the brand of that defiling hand 
remains upon her brow in the stain of compul- 
sory health insurance, or state controlled medi- 
cine. 

Is that stain the beginning of the end? Is it 
malignant of cell? Or a mere transitory ecchy- 
mosis? That is what the medical profession is 
trying to find out, and to remedy. 

The progress of this investigation is analogous 
to all research. Unfortunately this is not a 
situation where the methods of earlier medicine— 
“trial and error”—can be applied with safety. 
A nation waits to live or fall upon the verdict. 
Unfortunately the public at large is prone to 
forget the ancient adage of “Caveat Emptor” in 
the passion for adventuring in new theories and 
in the purchasing of high sounding titles. “State 
Medicine,” ‘Compulsory Health Insurance,” 
“Federal Aid” and “Government Subsidy” are 
as high sounding panaceas as the “Dr. Sanden’s 
Electric Belts,” the So-and-so’s Pectorals, or the 
Rich and Ready Consumption Cures and the 
various Sarsaparilla messes that forty years ago 
shouted their virtues to the world from little red 
barns all over the United States. The American 
Medical Association by persistent effort has man- 
aged to legislate the most flagrant of those 
offenders into a well deserved but even now, only 
comparative obscurity. But the American Medi- 
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cal Association has on its hands a bigger legis- 
lative problem than that of the patent nostrum 
of our fathers and grandfathers. The most 
nauseating, the most fraudulent, the most 
despicable quack-salve ever rubbed into the eyes 
of human beings is the “inglorious alchemy” of 
state controlled medicine. No quack doctor of 
Elizabethan times ever had a crew of better 
trained mountebanks to draw trade than has the 
crew of bureaucratic employes with communism 
in their hearts, and, in their pockets literally the 
heart’s blood of the small taxpayer the nation 
over, enriched by the most crippling imposts that 
American trade has ever been compelled to 
shoulder. This is what comes to pass when the 
nation that has been proven to have a greater 
thirst for patent nostrums than almost any other 
nation in the world, gets peddled the greatest 
nostrum ever patented by the greatest crowd of 
economic quacks that ever sullied a public port- 
folio. Some of the endeavors of this gang of 
rogues call to mind the famous old advertise- 
ment some 250 years ago of the London charla- 
tan who advertised 

“The Asian Balm; the American Balsam and 
Essence by the use of which the Americans are 
generally strangers to the gout; the Japan 
powder which expels all manner of worms. The 
Chinese antidote for rheumatism ; The Empirical 
Pill for the Ague; The Grecian and Turkish 
Antidote which prevents Fainting. The Arabian 
Antidote that prevents and cures the Ptisick and 
Consumption. The Balm of Gilead for internal 
pains.” - 

Also in those days a widely sold nostrum 
was called the “Herculean Antidote or the Ger- 
man Gold Elixir,” said to cure scurvy, stoppages 
and obstructions.” American business hes felt 
that it needs such an Herculean Antidote but 
any such golden elixir of which our nation has 
seen any traces in the last ten years seems to 
have been applied to the palms of every agency 
out to destroy Americanism, and most especially 
to that changeling in the name of public welfare 
set on the American doorstep under the name of 
State Medicine. The ultimate arrogance of the 
charlatans, the squalling of the changeling caused 
the sacrificial priestess of all humanity, ethical 
medicine, to drop her veil of silence, of modesty 
of gentle working with self-effacement, and to 
step forth and to reveal the extent of gratuitous 
medical service, and the depths of medical 
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charity by medical men, and the progress and 
the constructive nature of medicine when con- 
trolled by science and not by politicians. 

But the nostrum habit lies too strong upon our 
country. Politics is out selling a panacea that 
will “cure-all” and “everybody” at the rate of 
$1,000,000,000 in taxes and if that billion 
doesn’t work, why send on another $4,000,000,000 
to get six will-o’-the-wisp schemes for the price 
of five, give medicine the boot and watch the 
works! And how the country is falling, falling 
for it! Even some of the best of our medicos. 
“Medicine is willing to talk,” the word went out, 
“willing to talk,” and to tell after all these cen- 
turies of silence. So columns of lay journals, 
speaker’s rostrums, and the airways and the 
microphone all opened up. Let medicine talk 
and tell. Ethical medicine got on the job and 
SO DID SOME SUBSIDIZED MEDICAL 
MEN WHO ARE ETHICAL WHEN THEY 
ARE IN THE LIMELIGT AND ALL FOR 
MEDICINE; AND WHEN THEY ARE IN 
THE SHADOW THEY ARE ALL FOR SELF 
AND TEMPORARY POLITICAL POWER, 
AND SO HAUL A FEW OF THOSE OPIN- 
IONS OUT INTO THE LIMELIGHT WITH 
A LONG TAIL BEHIND THEM. That is the 
pity of it! The Public, which is swayed far more 
by emotion than by logic, doesn’t know what to 
accept and what to reject. As a result medicine 
stands unveiled and stung and whipped by every 
enemy in the communistic camp. According to 
these theorists, medicine is all wrong. Why? 
Because she does not want to come under state 
control. Experience with government controlled 
railroads during the world war just about 
wrecked the railroads of the country. The re- 
turn to efficiency, let alone to prosperity for the 
railroads, has not yet been fully accomplished. 
The war was over two decades ago but the rail- 
roads are still suffering from war trouble. Yet 
here is a profession, as much of a public utility 
as the railroads were which the communists of 
the land, and the bureaucratic government 
saddled now upon us, wishes to place under state 
control and lay domination, and this experiment 
is to be had at the expense of human life. The 
government couldn’t straighten out the railroads. 
The government couldn’t run them without 
waste and inefficiency. The government couldn’t 
run the air-mail routes. After an unprecedented 
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rate of slaughter of young men the government 
turned the flying of the mails back to the busi- 
ness men who had put the air-mail on its feet. 
There is not a single recorded instance of gov- 
ernmental economy and efficiency in the manipu- 
lation of any economic or scientific unit of 
national life. Yet politicians and the ever in- 
ereasing army of political employes who live by 
grace of political favor are going to have state 
controlled medicine or die in the attempt. With 
them the slogan is “Kill the Golden Goose or 
bust.” So the airways, the womens’ clubs, the 
speakers’ rostrums, organization platforms and 
every other spot from which the public ear, the 
public heart, the public mind, the public eye, or 
the public pocketbook, or the public purse can 
be stirred, is glutted with the medical theorists. 
All this in the face of the fact that it is doubtful 
if there is a hamlet, a county, a town, or a city 
of any size in the United States today where 
now and for years past there is not being dis- 
tributed more free medical treatment, than there 
is free anything else, (unless it is religion), and 
certainly times upon times more free medical 
care than there is distribution of free coal, free 
shoes, free rent, free clothes and free food. Even 
where commercial commodities are distributed 
there isn’t a chance in the world that these 
recipients are even fifty per cent as unworthy of 
receiving such benefaction as the average man 
who accepts medical charity and medical care 
and who is granted it cheerfully by medical men. 

The druggist and the hospital get a better 
chance at life than the doctor. Yet it is the 
doctor and all his works that are going to be 
chewed up by the communists, or one and all 
they will know the reason why, since bureaucracy 
in Washington seems determined to down with 
the doctors and call it a day. About six weeks 
ago one of the big broadcasting systems of the 
country opened its service to a doctor who had 
come over from England to see about the filming 
of a novel he had written. This gentleman ad- 
mitted that he had only been sia weeks in 
America, yet he filled the public ear with a lot 
of bunk about the advantages of so-called group 
practice as it is worked out in England. The 
English workingman has never had the advan- 
tages of American standards of life, from beef- 
steaks to bathtubs and certainly not in medical 
practice. Yet this visiting Briton had the 
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audacity to disregard the old Arab law of bread 
and salt, and to knife his American brethren in 
the back by painting a beautiful picture about 
what group practice could do‘for a man. He said 
in one instance: 

“A patient coming to such a group is placed 
immediately in the hands of an expert specially 
qualified to deal with his particular case.” 

As if America didn’t do it better in every way, 
as the highest of British medical authorities 
admit! Further this doctor claims that group 
practice would rid the general practitioner of a 
“dog’s life” and “give the patient a better deal 
as well.” Then he turned on the works and went 
out in his sympathies for the “white collar class” 
who, after six weeks in America this visiting 
Englishman declares, do not have good medical 
service though “the very rich and the very poor 
do.” It is true that later in his speech this doc- 
tor made some half-way temporizing remarks. 
But in the face of what had gone before they 
were not of the weight of a picayune. 

It would be wonderful to note what the effect 
would be if department stores, food stores and 
landlords were besought to be permitted to tax 
themselves into destitution so that the govern- 
ment could control their shops. More men and 
women suffer from hunger than from lack of 
medical care. Starvation and exposure cause 
more ills in a week than a thousand doctors can 
cure in a month. It is apropos to quote that 
Illinois physician, who after having listened to 
our British brother over the microphone wrote 
to the editor and said: 

“Give our people a chance to work, and lessen 
the cost of government and our profession will 
care for the sick and our patients will take care 
of their doctors. Let the government give what 
the administration cost of Federal controlled 
medicine would be to those who are sick and that 
would pay the physician and save the government 
the cost of medical service.” 

But it wouldn’t of course,—and that is the 
hitch with the bureaucrats,—pay salaries of any 
political henchmen who would have fat jobs by 
entering into the practice of medicine by virtue 
of political favor rather than by scientific attain- 
ment, as will happen when medicine comes under 
lay control of the ward heeler. Believe it or not, 
of such is the kingdom of state controlled 
medicine. 
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HEREDITY AND EUGENICS 


Heredity and eugenics is one of the current 
and persistent points of social and scientific con- 
sideration. Finesse in race selection is recom- 
mended for race supremacy. 

In a discussion of the results of mating be- 
tween superior, inferior and mediocre individuals 
Doctor Davenport shows various poignant prem- 
ises. Among these are statements that: 

“With exceptional parents some of the off- 
spring will be exceptional individuals but also 
that, whatever the parentage, many individuals 
will be inferior in respect to many or even all 
essential characters, and these are known as 
degenerates. 

“Animal breeding has two distinctly different 
objects, arrived at by almost opposite methods: 
1. the promotion of a few exceptional individuals, 
like race horses and fancy stock generally; 2. the 
raising of the general average of the breed. In 
the first case, only exceptional individuals are 
used for breeding purposes. Some would imitate 
this procedure with humans, but Davenport holds 
that we secure the same results in a good degree 
through preferential mating. It is not true, asa 
rule, that people choose opposites. On the con- 
trary, tall tends to marry tall, and short, short; 
musical, musical, and in like sequences. 

“To go beyond this natural result of preferen- 
tial mating, we should be obliged to apply to our 
marriage laws of the best people, such restrictions 
as would dangerously interfere with the deepest 
human instincts, in which attempts we should 
either fail, or else we should blot out of the race 
its choicest asset and most valuable character— 
love. The raising of the average may be attained 
by breeding from the few or by excluding the 
lower limits of the race. We can not exclude as 
widely as the animal breeder does, but we can 
aim at the absolute exclusion of the degenerate. 
Davenport sums up by saying that he can not 
approve the oft-proposed interference with the 
marriage relations of normal people. Any mis- 
takes they make will be blotted out mechanically 
and will not permanently weaken the race, or 
greatly hamper it at any given moment. But 
he would deal differently with the criminal class 
and take every opportunity to eliminate them 
from the possibility of reproducing their kind 
when they are once adjudged to be degenerates. 
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THE SYPHILIS CRUSADE 


A flood of anti-syphilis propaganda sweeps 
over us from the Pacific to the Atlantic Ocean. 
Ay, it is even ravaging Europe to the extent that 
in some sections of France serious consideration 
has even been given to “putting the prostitutes 
out of business.” 

Toll the bells for “La Vie de Boheme”! The 
millenium of course will be here when the most 
wretched as well as the oldest of all professions 
shall be as obsolete as the dinosaurus. Unfortu- 
nately most men of medicine feel that such a 
day will come only when human nature shall 
have reversed itself and the ideal rules a realistic 
world. Locally speaking the attempt in Chicago 
to debar prostitution by closing the infamous 
“red-light” district simply delocalized the custom 
and spread it throughout the city. The trade 
was scattered, not scotched. 

And this is one of the fundamentals that must 
be considered in any attempt to eradicate the 
“black plague.” There is no doubt but that one 
courtesan can disease an entire army. There is 
great doubt that the Russian system of “Prophy- 
lactoria” is as efficacious as appears on the sur- 
face or by soviet statistics peddled joyously 
throughout the world. Like Johnny and the 
wood-box the months before Christmas, it “looks 
too good.” The Italian system of “keeping ’em 
as clean as we can” appears to have more sub- 
stantial merit on the face of things. 

No one dare minimize the need for the anti- 
syphilis crusade that is reaching almost as far 
and wide as a luetic infection itself. Eradica- 
tion of syphilis signifies the emancipation of the 
world from fully fifty per cent, at least of all 
its physical woes. 

The fly in the ointment would seem to be that 
while thinking Americans are taking this crusade 
with the seriousness which it merits and the 
earnestness which it needs, there is more than 
one sign upon the horizon, that unless specific 
vigilance is exerted that the charlatan and the 
quack will find in this most humane endeavor a 
happy hunting ground for his familiar and ne- 
farious practices. 

Medical men, working through their local or- 
ganizations should see to it that the public is 
protected from such criminal depredation as the 
fake venereal disease doctor is eager and willing 
to perpetrate. There is no victim more gullible 
than the man with syphilis or the man who is 
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lead to believe that he is so afflicted when actually 
he is not. 

Having launched this physiological test, 
having stirred up the general public to a real- 
ization of the danger besetting mankind from the 
“black plague” it is yet another task laid upon 
the shoulders of the medical profession to pro- 
tect humanity from its own ignorance. 





THE 1938 ANNUAL MEETING 

The 1938 Annual Meeting of the Illinois State 
Medical Society will be held in Springfield on 
May 17, 18, 19; and everyone responsible for any 
portion of the program or for any of the arrange- 
ments, is working diligently to make this a most 
successful annual meeting. 

The scientific meetings, general sessions, tech- 
nical and scientific exhibits will all be housed 
under one roof, the Knights of Columbus Build- 
ing where recent meetings in Springfield have 
been held, and where we always find ample ac- 
commodations. The Abraham Lincoln Hotel is 
the official hostelry for the meeting, and the 
President’s Dinner on Wednesday evening will 
be held there. 

In addition to the usual features of the annual 
meeting, there will be a new type of exhibit de- 
veloped for the 1938 annual meeting to be known 
as the “Hall of Health.” Many cooperating or- 
ganizations will join with the Illinois State 
Medical Society in developing outstanding health 
exhibits for the public, and they will be dis- 
played at the Elk’s Club, and will be open to 
the public throughout the week from Monday, 
May 16th to Saturday evening, May 21st. 

The Committee on Exhibits has been working 
for months arranging these interesting health ex- 
hibits, and much publicity will be given concern- 
ing them through the press, by radio and through 
the mails so everyone within a reasonable dis- 
tance of Springfield will know that they are 
cordially invited to see these wonderful displays 
and see what the various professional groups are 
doing for the protection of the public against 
disease. 

The preliminary program for the meeting will 
be published in the April Intino1s MeEpicAL 
JouRNAL, and the official program will appear in 
the May issue. 

It is hoped that members of the Society in 
every county of Illinois will plan now to attend 
the 1938 Annual Meeting. 
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THE FIFTY YEAR CLUB 

At the meeting of the Council last January, 
arrangements were completed for the formation 
of the “Fifty Year Club.” Every member of the 
Illinois State’Medical Society who has completed 
fifty years of practice, and those physicians who 
have completed fifty years of service and who are 
not now members, may be admitted upon the 
recommendation of the county medical society 
of the county where they reside. 

Letters were sent to every county medical so- 
ciety asking that a list of those physicians who 
have practiced fifty years be sent to the Secretary 
of the State Medical Society as early as possible. 
Complete details relative to the Club, require- 
ments for admission of candidates, and other 
details were sent to those county society secre- 
taries. 

Members were being received by the middle of 
January, and on February 24th, a total of 110 
names of physicians who have finished fifty years 
of practice had been submitted—these from the 
downstate counties. It was planned by the 


* special fifty year club committee, to have the 


Councilor present at special meetings arranged 
to honor these men, and present the Certificate 
of Membership and membership emblem when 
possible. 

At this time 92 presentations have been made, 
and 18 are being planned for the next month. 
Some very interesting information concerning 
many of these fifty year men has been received. 
The oldest practitioner in years of service which 
has been reported to this time is Dr. O. L. Pel- 
ton of Elgin, who began his practice in 1872. 
Dr. E. D. Wing of Galesburg, who has been 
health officer of that city for many years, is 91 
years of age, and graduated in medicine in 1873. 
Dr. J. M. McClanahan of Kirkwood graduated 
in 1874 and is still in practice in a rural com- 
munity. 

The Fifty Year Club Committee, consisting of 
Dr. Andy Hall, chairman, Dr. J. S. Templeton 
and Dr. T. B. Knox, is anxious to get informa- 
tion relative to the highlights in practices of the 
members of the Fifty Year Club, and they re- 
spectfully request that all members, who have not 
already done so, write to the Secretary of the 
Illinois State Medical Society, giving this in- 
formation for the permanent records to be main- 
tained in the Secretary’s office. Dr. J. R. Eber- 
sole, a member of the Club, has been Medical 
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Director of a Life Insurance Company for 41 
years and he is undoubtedly one of the oldest 
medical directors in the country, in years of 
service. Dr. J. C. Westervelt, who is on his 61st 
year of practice, is health officer at Shelbyville. 

Information already received relative to many 
of these men is most interesting, and add mate- 
rially to the history of medicine in Illinois from 
fifty to sixty-six years ago. One physician in 
Southern Illinois has had a rather extensive 
“boat practice,’ as he has made many calls 
through the back waters of some of the swollen 
streams of that area. 

In the near future, the special committee pro- 
poses to have a questionnaire form sent to all 
members to get more information relative to the 
hardships they have endured, especially in their 
early years of practice, this information to be 
kept in a permanent file, should be of much in- 
formation in the future and as time goes on, will 
be of much value to future generations. 

If there are any physicians in Illinois who 
have completed fifty years of practice who may 
have been overlooked by the county society secre- 
tary, please communicate with the Secretary, Dr. 
Harold M. Camp, Monnmouth, as early as pos- 
sible so that the list may be completed. 

At this time, the list of Fifty Year physicians 
from Cook County has not been completed, but 
it is hoped that the membership of the club will 
be completed for the year before the annual meet- 


inng next May. 





TOTALITARIAN SET-UP FOR 
PHYSICIANS 


In the Voice of the People, Chicago Tribune, 
there not long ago appeared an editorial from 
the Sun, Baltimore, under the heading “Total- 
itarian M. D.’S” which we quote as follows: 

It would perhaps be extreme to ask Mr. Roose- 
velt to assume responsibility for remarks by Jim 
Ham Lewis, but the Illinois senator’s address to 
the delegates of the American Medical Associa- 
tion at Atlantic City, June, 1937, presented, 
whether ironically or objectively, is not clear, a 
lucid sketch of the place which the doctor may 
expect to take in society if planners are permitted 
to continue unhampered. 

In his address Senator Lewis explained that, 
under the new dispensation the government 
would know no “patients” but only citizens. “We 
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recognize an instrument called a citizen,” said 
the senator, “who is essential to the welfare of 
government. . . . You have professed to be able 
to help him carry on his life. We need his life 
for usefulness in civic affairs, for the conduct of 
affairs of life in its civil nature, in military for 
the defense of the country.” To keep this valu- 
able “instrument” in good health, the govern- 
ment must treat the doctor as an officer of the 
state, compelling his services as needed. Such, 
the senator insisted, is the “position in which 
you are soon going to be put and which every 
hour you reach nearer and nearer.” 

It is no wonder that Senator Lewis’ remarks 
are said to have “disturbed” his audience. Jim 
Ham admitted he didn’t think much of it either, 
but he was sure it was coming. Contact with 
the ambitions of the New Deal creates strange 
and horrible mirages, but one would be too 
sanguine, in view of the extraordinary “exten- 
sion of the social frontiers” already taken for 
granted, to assume that even such Gleichshaltung 
as sketched for the doctors by Jim Ham Lewis 
is utterly fantastic. From such a prospect not 
merely the doctors, but the citizens might well 
return in revulsion for a government which ree- 
ognizes no human relations such as that between 
doctor and patient but only the stern relation 
between the state and its citizens (as cannon 
fodded, servants in civil affairs, etc.) is certain 
to become more of a menace to human happiness 
and welfare than their precursor. 

If Jim Ham has been flying a trial balloon 
before the collective medical mind, it is one which 
ought to meet with an immediate barrage of at- 
tacks, for the most reactionary and obscurantist 
attitude attributed to medical groups presents 
no threat to social happiness and the develop- 
ment of the healing art as this theory that, even 
as a scientist and a physician, a man must be 
an “officer of the state.” 





MALICIOUS PROPAGANDA 


It is perfectly obvious that during the Atlantic 
City meeting of the A.M.A. as well as during the 
intervening months there has been an attempt 
on the part of certain groups and certain news- 
papers and other publications to sell the public 
into believing that the American Medical Asso- 
ciation does not really represent the true feeling 
of the rank and file of the profession in regard 
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to questions of State control of medicine and 
similar socialistic problems. These payroll 
groups and all time political employees as well 
as the publications mentioned apparently are 
attempting to drive a wedge between the official 
staff of the association and its membership, 
totaling 106,000. A recent incident illustrating 
and confirming this tendency is the statement 
that appeared in “Time” magazine for June, 
1937, in regard to the recent two-volume survey 
of the American Foundation called American 
Medicine—expert testimony out-of-court. 





TRYPARSAMIDE THERAPY OF NEUROSYP- 
HILIS AND ATROPHY OF THE 
OPTIC NERVE 


Of the entire group of 155 patients, Leo L. Mayer, 
Chicago (Journal A. M. A., Nov. 27, 1937), observed 
fifty-four from an ocular point of view for at least five 
years and a few as long as ten years. In only two 
eyes, or 1 per cent, did blindness ensue, while four 
eyes lost visual field to a degree. It is not his purpose 
to argue whether these impairments were due to try- 
parsamide, to the neurosyphilis or to both. However, 
it must be admitted that the patients were poor risks 
for any kind of treatment. In view of the fact that 
visual acuity and visual fields were decidedly improved 
in so many instances, it would seem fair to state that 
tryparsamide under proper control is less dangerous 
than at first considered, even if optic atrophy has al- 
ready become apparent. Moore’s statement that “try- 
parsamide is absolutely contraindicated in the treatment 
of the syphilitic optic atrophies,” Stokes’ contention that 
tryparsamide is contraindicated “when disease of the 
optic nerve is present (not the vascular mechanism)” 
and the statement of Bluemel and Greig that try- 
parsamide is “a form of therapeutic dynamite, notable 
chiefly for its dangers,” do not agree with the author’s 
experience. On the other hand, many reports agree 
with his results, indicating that “the percentage of 
danger from tryparsamide is no greater than that from 
some other preparations, providing the proper precau- 
tions are used,” and that “the proved therapeutic value 
of tryparsamide, in a disease which is ‘a medical emer- 
gency’ justifies the slight risk.” It is evident that a 
certain small number of patients with syphilis of the 
central nervous system have involvement of the optic 
tracts which may lead to blindness even without specific 
treatment and that an even smaller number of such 
patients when given tryparsamide may have subjective 
or objective signs and symptoms of injury to the optic 
tracts. Whether this minimal degree of danger is due 
to a direct toxic effect of the drug on the retina or 
optic nerves, to a particular sensitivity of the patient 
to the drug, to the toxic effects of the disease on the 
optic nerve, to arterial spasm caused by the drug or 
the disease or to the noxious influence of the treat- 
ment for syphilis during a period of low blood pres- 
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sure, as hypothesized by Lauber, the low incidence of 
damage fully justifies the use of tryparsamide with 
proper observation. 





THE ARAB AND THE CAMEL 


An Arab lay asleep in his tent. He was awakened 
at midnight by his camel. 

“What do you want?” asked the Arab, as the camel 
pushed his nose into the tent. 

“It is cold out here,” answered the camel. 
I stand with my head inside the tent?” 

“O yes,” answered the careless Arab. And he turned 
over and went to sleep. 

Soon he heard the camel moving. 

“What do you want?” asked the Arab. 

“It is cold out here,” answered the camel. 
I stand with my shoulders inside the tent?” 

“O yes,” answered the Arab. And he rolled over 
and went to sleep. 

Soon he heard the camel moving again. 

“What do you want?” asked the Arab. 

“It is cold out here,” answered the camel. 
put my fore legs inside the tent?” 

“O yes,” answered the Arab. Then he moved along 
to make room for the camel. Then he rolled himself 
up and went to sleep. 

By and by he heard the camel moving again. 

“What do you want?” asked the Arab. 

“It is cold out here,’ answered the camel. 
bring my hind legs inside the tent?” 

“O yes,” answered the Arab. “They cannot take 
much more room after all.” 

So in stepped the camel. 

“It is very crowded in here,” said the camel at last, 
“I think you may as well move out now and let me 
have the whole tent.” 

So he pushed and pushed; until at last the Arab 
rolled out under the tent into the cold, and the camel 
lay down to sleep. 


“May 


“May 


“May I 


“May I 


—Aesop. 





THEELIN THERAPY IN PSYCHOSES: EFFECT 
IN INVOLUTIONAL MELANCHOLIA AND 
AS AN ADJUVANT IN OTHER MEN- 
TAL DISORDERS 


For all practical purposes theelin seems to be specific 
in involutional melancholia, the apparent recovery rate 
being 92 per cent in the series treated by C. C. Ault, 
Emmett F. Hoctor, Farmington, Mo., and August A. 
Werner, St. Louis (Journal A. M. A., Nov. 27, 1937). 
Massive doses of from 30,000 to 40,000 international 
units for the first month of treatment accelerate the 
recovery rate in involutional melancholia, the hospital- 
ization being reduced to an average period of three 
months. Theelin is indicated for any woman during 
the climacteric having disturbing mental aberrations, 
whether mild or severe. Theelin therapy is efficacious 
in relieving distressing symptoms of the climacteric 
in other types of psychoses, many patients being im- 


proved to the extent of recovery. 








184 ILLINOIS MEDICAL JOURNAL 


March, 1938 


MEDICAL ECONOMICS 


H. M. Camp, M. D. 

E. P. Coleman, M. D. 
John R. Neal, M. D. 

I. H. Neece, M. D. 

W. M. Hartman, M. D. 


Edited by the Committee on Medical Economics R. K. Packard, M. D. 
of the 
Illinois State Medical Society 
E. S. Hamilton, M. D., Chairman 
Kankakee, Illinois 


Ralph Peairs, M. D. 


C. B. Reed, M. D. 


C. S. Skaggs, M. D. 
C. E. Wilkinson, M. D. 


Address all letters and communications to the Chairman. 


Writing an occasional article for a column 
such as this is not a difficult task, provided the 
author selects a subject in which he is particu- 
larly interested and has some new material or 
takes one side of a controversial one. However, 
to write an article every month and avoid repe- 
tition, is difficult. Even more difficult is the 
tendency to write only on one subject, and in 
this case that subject would have a distinct ten- 
dency to be State Medicine. 

It is only by reading a large amount of the 
current literature, as well as attending medical 
meetings, that one can get enough material to 
sift out some of the pertinent facts for presenta- 
tion monthly. Many times the attempt is started 
with definite misgivings as to the value of any 
article that can be written at that time. Some- 
times the premonition is correct and the attempt 
must be given up, while at other times, ideas 
flow freely and the writing is accomplished in 
short order. The kind expressions of apprecia- 
tions by members of the society have been most 
encouraging and the writer is inclined to believe 
that the Column is being read by an increasing 
number of members of the Society. 

When the FIFTY YEAR CLUB was started 
the writer was only luke-warm on the subject, 
but watching the plan work out and the reaction 
of the medical profession as well as the public to 
the plan has convinced. him that this is one of 
the finest ideas to be presented in the past few 
years. Needless to say the recipient of the honor 
and his family are delighted with the recogni- 
tion shown by organized medicine for the fifty 
years of service to the public, but more important 
still is the reaction of the public. They feel 
that the medical profession appreciates the work 
of these men, and have voiced a feeling that they 
have themselves, but have been too busy in their 
every day life to voice their appreciation. The 
presentation of the button recalls to the minds 
of the older residents, particularly in smaller 
communities, the many times the “old doctor” 


has rendered services of great value to either 
some member of his family or the community 
which too often has been forgotten in the daily 
hubbub of business. The press has been most 
cooperative in informing the public of the presen- 
tation of these honors. It seems an excellent 
opportunity for the medical profession to stress 
the importance of these presentations and make 
the time of the same a day of importance in the 
community. 

Browsing through medical magazines and cur- 
rent literature one finds many references to the 
medical profession. <A short time ago, an article 
was found tucked away in a corner, which stated 
that the new plan of medical care for employees 
of the Home Owners Loan Corporation had been 
refused a gift of $40,000 to start the plan. This 
was done by the Senate and will probably have 
a salutary effect on the promoters, who will 
have to look elsewhere for an “angel.” Inci- 
dentally it shows that there are still present in 
our legislative halls men who are on the alert and 
opposed to such radical experiments at the 
expense of the government and under her wing, 
even though cleverly tucked away from the 
public gaze. 

Recently there appeared in the J.A.M.A., on 
page 98B of the February 12 issue a report on 
the Income in German Professions. We trust 
that this has been read by all members who are 
making any statements to the profession or public 
on this subject. We will not repeat it except to 
quote the last paragraph. “The median incomes 


are: 
I Sion cc ccccccicesceene 6,742 Reichmarks 
AMINE i aicic «ta llextewn su helene Waws 8,889 Reichmarks 
PES ert ree 5,535 Reichmarks 
De 55 LSU a 2,955 Reichmarks 


Since a reichmark is approximately twenty cents, 
it is easy to figure out the income of the medical 
profession of Germany. Surely they are not being 
overpaid, even in a country where income is 80 
low that it is difficult to get the necessities of 
life. 
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The Annual Conference of the Secretaries of 
Constituent State Medical Societies, held in Chi- 
cago November 19-20, has been reported in the 
organization section of the J.A.M.A, While the 
entire proceedings are of great interest to the 
medical profession we would suggest that every 
member of the Illinois State Medical Society 
read that part concerning Medical Defense, be- 
ginning on page 107C of the edition of February 
19, 1938. This is a subject of great interest to 
the members from Illinois and one of the most 
urgent before the Council at this time as the final 
decision in the matter will be made at the an- 
nual convention in Springfield next May by the 
HOUSE OF DELEGATES. LEvery delegate 
should read up on the subject so that when the 
matter is presented he will have a knowledge as 
to why changes are to be made and be ready to 
have definite suggestions as to what the changes 
should be. It is to be hoped that the Council 
will have a tentative plan to present to the House 
of Delegates, in whose hands the final decision 
should and will rest. 

The February issue of California and Western 
Medicine has a voluminous report on a new col- 
lection system in force in the Los Angeles 
County Hospital, which according to the report 
is a charity hospital, similar in some respect to 
the Cook County Hospital in Chicago. How- 
ever, we hasten to remark that there are great 
differences in the attending staff in the two insti- 
tutions. Recently they have started a plan of 
collecting from their charity patients, for serv- 
ices they have received in the above mentioned 
institution. This is the first time that any such 
plan has been brought to our notice and is ac- 
cordingly of great interest. Although as usual 
the attending staff works for nothing, the hospital 
authorities are trying to collect for the hospital 
services in any and all manners possible. It 
makes one think of another attempt to pay for 
all the service except that rendered by the medi- 
cal profession. It seems that the time will come 
when the medical profession will be obliged to 
call a halt on the free service demands of gov- 
ernmental units and demand that they receive 
the same consideration as the rest of the 
citizenry. 

The annual meeting of the Northwest Regional 
Conference in Chicago on February 13, was well 
attended and the program presented was prob- 
ably the best up to this time. One could not fail 
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to be impressed by the sincerity of the men 
present. Their reports showed that all over the 
middle West, the medical profession was making 
a sincere and usually successful attempt to meet 
the situations arising as a result of the depression 
and repression, so that the unfortunate would 
receive adequate satisfactory medical care with- 
out the question of recompense to the physician 
being the paramount one. 

Having attended this meeting for the past sev- 
eral years, one in an official position, it has been 
most interesting to see the development of this 
Conference from a strictly local one in Minne- 
apolis to now include most of the states of the 
Mid-West. It probably is the best conference on 
economic problems held in this country and great 
credit should be given the medical men of Min- 
nesota for a real contribution to medical eco- 
nomics. 

We have asked a first year man to give his 
impressions of the Conference and a member of 
this Committee, W. M. Hartman of Macomb, has 
prepared an article on his impression of the 
meeting and what was discussed there. If you 
missed the meeting read his report which is 
directly following this article. 

E. S. Hamirron, M.D. 


Chairman of Committee 





DOCTOR BILLS 


To those interested in Medical Economics the 
Annual Meeting of the Northwest Regional Con- 
ference, held February 13 in Chicago, should be 
of unusual and absorbing interest. It was repre- 
sented by attendance from a wide range of states, 
from West Virginia to Kansas; and it was char- 
acterized by interesting presentations of practical 
accomplishments in satisfactory and successful 
medical care by organized medicine. 

The general subject of the conference was 
“Medical Care For All the People,” and it repre- 
sented what different county and state medical 
units had actually done by way of solution of 
some of our pressing economic problems. Instead 
of listening to various theories or proposed 
schemes we listened to what actually had been 
done. The voices of experience were speaking. 

It was there I also heard the voice of our 
chairman requesting another report on Medical 
Service and Credit Bureaus in Illinois. There 
have been no outstanding developments since the 
survey made by the Committee on Medical Eco- 
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nomics and published in the ILLINoIs MEDICAL 
JOURNAL last July. In Peoria a private Credit 
Rating and Collection Bureau, which has been 
approved by the County Medical Society, is well 
supported and is giving satisfactory service. The 
Medical-Dental Service Bureau in Decatur con- 
tinues a successful career. Group hospitalization 
has not come to Decatur I am told because of the 
efficient operation of the bureau. 

The Medical Service or Credit Rating Bureau 
has afforded an approach and a solution to some 
of our economic problems by combining medical 
ethics and business methods in working out post- 
payment plans and methods for medical services 
rendered. It appears that the public is becoming 
alive to the possibilities of prepayment plans for 
sick benefits, especially for the expenses of hos- 
pitalization. From the viewpoint of the paying 
public and of the medical profession it is desir- 
able to keep this movement away from lay domi- 
nation and political control. We should give 
serious consideration to what is being accom- 
plished in St. Louis where the medical profession 
appears to have the plan in satisfactory opera- 
tion. 

As pointed out by Fishbein, group hospitaliza- 
tion is rapidly becoming big business and as such 
may become increasingly difficult to control. 

The program of the Northwest Regional Con- 
ference was an excellent demonstration of how 
private medical enterprise directed by organized 
State and County units, without any government 
participation or interference, was able to profit- 
ably serve a useful social function. 

In West Virginia through the initiation of the 
State Medical Society and by means of a/state 
wide survey of W.P.A. workers the tax paying 
public was saved the sum of over sixty thousand 
dollars by the physical rehabilitation of many of 
these men and their return to gainful occupation 
and removal from the relief rolls. 

In Oakland County, Michigan, with a popula- 
tion of 200,000, through an Advisory Committee 
appointed by its County Medical Society, a sys- 
tem of medical relief was drafted and put into 
operation with remarkable results. Physicians 
were able to practice medicine in a natural whole- 
some physician-patient relationship. There was 
no dictation from the Social Service Department. 
Records were simplified and yet kept accurate. 
Costs per case were lessened. Patients were able 


ILLINOIS MEDICAL JOURNAL 


March, 1938 


to call a physician direct without a written ap- 
proval from the Social Service Department. 

The Wisconsin State Medical Society is en- 
gaged in a thorough survey of rural medical care 
in that state. They evidently believe that this ig 
America, and not Russia or Germany; and they 
are preparing themselves with first hand infor. 
mation on rural medical care, its sufficiencies and 
insufficiencies, and how to meet and direct them, 
For the expense of this undertaking each mem- 
ber of the State Society is assessed $10. 

Other states gave their experiences. Iowa, for 
example, was able to show how plans that were 
highly successful in one community would not 
work at all in another. 

In conclusion, if there is one big lesson to be 
taken from the abundant material presented at 
this meeting it is this: the County Medical 
Society is the working unit of the medical pro- 
fession. In it we decide for or against, and 
through it give decisions and expressions. 
“Whether we like it or not, we are like mariners. 
We may decide to steer this course or that, but 
if we are undecided and drift the ocean steps in 
and settles the matter.”—Harry Emerson Fos- 
dyke. W. M. Harrman, M.D. 





Correspondence 





IT IS NOW THE CHICAGO HOSPITAL 
COUNCIL 

To the Editor: The Chicago Hospital Asso- 
ciation last Wednesday, February 23, 1938, voted 
to become the Administrators’ Section of the 
Chicago Hospital Council. This affiliation repre- 
sents a definite consolidation of hospital forces 
in this community with a consequent increase in 
efficiency and effectiveness. 

All communications in the future should be 
addressed to this office, either to the Chicago 
Hospital Council or to the Administrators’ Sec- 
tion of the Chicago Hospital Council. There is 
no longer a “Chicago Hospital Association.” 

ARNOLD F. Emcu, 
Executive Director 





THE NEPHRITIDES 
Chicago, February 18, 1938. 
To the Editor: I read with interest the article 
that appeared in the February issue of the ILu- 
nots MeptcaL JourNaL entitled, “Clinical As- 
pects of Nephritis,’” by R. F. Herndon. The 





rch, 1938 


tten ap- 
ent. 

y is en- 
ical care 
t this ig 
nd they 
d infor- 
cies and 
ot them, 
h mem- 


wa, for 
at were 
uld not 


n to be 
nted at 
Medical 
al pro- 
st, and 
2ssions, 
iriners, 
at, but 
teps in 
n Fos- 
{.D. 





March, 1938 


various classifications of the nephritides are cor- 
related in an intelligent manner and the author 
has undoubtedly put much time and thought on 
this subject. I wish, however, to call attention 
to one statement made as regards treatment. On 
page 128 the author states: “There is no medi- 
cal treatment or therapy for the renal condition 
itself and for hypertension . . . medicines are 
of no real value, except possibly the various 
sedatives.” 

I do admit that Dr. Herndon could cite “au- 
thorities” for this statement and that this opinion 
still remains the consensus among medical men. 
Nevertheless, some progress is being made and it 
is the better part of wisdom to move toward the 
ray of hope of the future than to remain with 
the utter hopelessness of the past. Without tak- 
ing much space, I wish to cite a few men who 
got very promising results in the treatment of 
hypertension with drugs or diets. Schaefer; G. 
Fahr; Stieglitz, Althausen and Kerr, Barker; 
Blaisdell ; Robert; Kylin; R. S. Palmer; Lissner, 
Brandabur, Harris; Elberg and Skulskry; Roch; 
Wolffe and Digilio and many others. Also 
Drouet; Jamin, Hutton, Martin and others have 
obtained good results with irradiation. These re- 
ports are all of the last five years or so, and some 
of the studies included hundreds of cases. In 
some of the series as high as 80 to 90 per cent 
were benefited. Dr. Herndon dealt with the older 
literature when hypertension was badly confused 
with renal disease, which gave a hopeless outlook 
to the picture. Hypertension is not often of renal 
origin, as a matter of fact most hyper- 
tensives when first seen by the doctor are appar- 
ently not suffering from badly damaged internal 
organs, their complaints are due for the most 
part to functional disturbances. With this con- 
dition of affairs it is indeed regrettable that we 
are fixing in the minds of doctors and patients 
that hypertension is an incurable disease. 

Not all cases of hypertension are equally se- 
rious and some forms, especially in middle-aged 
women, are relatively mild. I know several per- 
sons who have carried high blood pressures for 
several years with no apparent injury to the 
heart or other organs; they seem to have ad- 
justed to the hypertension. Instances of 10 to 
15 years standing are not uncommon. This 
being the case the patient should be told that 
an adjustment to the disease is possible, this 
musters their own psychic powers toward recov- 
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ery. Hypertensives are very impressionable and 
Ayman has shown that 80 per cent will improve 
no matter what the treatment, provided they are 
seen regularly. Physicians should take a more 
hopeful attitude toward treatment, patients with 
hypertension should not be told that they are 
incurable, nor should there be a feeling of defeat 
and despair in the handling of such cases. 
; S. K. Robinson. 
5210 Blackstone Avenue. 





ALL CRAZY 
Chicago, Ill., February 20, 1938. 

To the Editor: “The entire world is now 
going crazy,’ writes Dr. John Kircher in the 
February issue of ILLino1s MepicaL JOURNAL. 
Phew! I have felt all along that things are in 
bad shape and this old world ready to go on the 
rocks almost anytime, but, after reading the doc- 
tor’s article on sex crimes I am now ready to 
abandon all hope and must forever cast away 
every cherished ideal of helping to make this 
world a better place to live in! What’s the use? 

“T stated before that the entire world was 
going crazy,” says Dr. Kircher, in the closing 
paragraph of his realistic writing, rather real- 
istic I should say, even for a Medical Journal. 
The writer puts it that the war was America’s 
greatest blunder and prohibition blunder No. 2, 
the latter chiefly engineered by women in co- 
operation with the Protestant Federation of 
Churches. Finding themselves duped with the 
prohibition movement, women again with the old 
alliance then sought to wipe out prostitution, 
and all this because women, according to Dr. 
Kircher’s view, “must find an avenue for their 
heightened emotionalism.” 

Modern psycho-analysis has a way of probing 
the depths of a man’s soul, and presumably that 
of a woman too, but I am loath to believe that its 
diagnosis of motivation is always correct and 
complete. The curse of the liquor shops and that 
of the brothel warrant movements for their eradi- 
cation that I think are more deeply rooted than 
feminine emotionalism and that of sublimating a 
repressed sexual life. 

Cheer up Dr. Kircher, the number of unfor- 
tunate and sexually ill-adjusted individuals one 
meets in practice cannot be taken as a cross- 
section of a people’s life and motives. 

Paul H. ‘Wezeman. 

5958 West Roosevelt Road. 
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MATERNAL WELFARE COMMITTEE 
ILLINOIS STATE MEDICAL SOCIETY 


STATE ORGANIZATION NEARS COMPLETION 


Reports from the county societies indicate the 
local organizations are rapidly becoming organ- 
ized. It is hoped the remaining counties will 
soon follow. The success of any movement to re- 
duce maternal, fetal and early infant mortality 
requires the individual support of every indi- 
vidual physician. Too often in the medical world 
like programs have been indulged in by lay 
groups and organizations entirely unfamiliar 
with the circumstances. The Illinois State Med- 
ical Society has profited by the experiences of 
other states and has taken the initiative in the 
hope to demonstrate what can be accomplished 
with medical men directing the entire program. 

The purpose of the Maternal Welfare Commit- 
tee is to improve obstetrical conditions in IIli- 
nois. This will be attempted by means of edu- 
cation of both the physicians and the laity. Al- 
ready several counties of the state have held 
“refresher” courses for physicians. These con- 
sist of talks and demonstrations of modern ob- 
stetrical technique by teachers in that field. Dur- 
ing the summer, also, courses will be offered at 
the University of Illinois Medical School. The 
facilities for securing knowledge of recent de- 
velopments in obstetrics and pediatrics are now 
available and it rests only with the practitioner 
to take advantage of the opportunities. 

The laity, if properly educated, will demand 
better obstetrical service. The modern advances 
as they occur should be brought to their atten- 
tion through periodicals, newspapers and /meet- 
ings addressed by physicians. This, as the health 
of the community becomes one of the extra pro- 
fessional duties of the medical man. He alone 
is able to weigh the merit of new advances and 
to teach the public their application. 

The doctrine of first becoming familiar with 
successful advances and passing this knowledge 
to the patients is bound to bear results. There 
is no district in the state where such ideas may 
not be promoted. 

Throughout the state we have encountered 
medical programs which have been thrust upon 
the medical profession by lay groups. An ex- 
ample of these are welfare stations, immunizing 


centers, etc. The good they did is unquestion- 
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able, but too many times without regard to the 
inherent rights of the physician. 

This program is endorsed by organized medi- 
cine and is now being offered to the medical 
men of the state by a representative group of 
the state society. The success of the movement 
is entirely in the hands of the local man. 

Already there are evidences of national move- 
ments fostered by lay groups in this field of 
maternal and child care, so naturally it behooves 
us to cooperate to the fullest exent in this move- 
ment while the program in its entirety is in the 
hands of members of organized medicine. 

T. B. Writramson, M. D., 
Chairman. 
Joun F. Carey, M. D., 


Secretary. 





EDUCATIONAL COMMITTEE REPORT 
February, 1938 


SCIENTIFIC SERVICE COMMITTEE: 


Scott County, Iowa—C. B. Puestow. 

Will Grundy County—C. I. Reed. 

Union Perry Jackson—F. H. Falls—Obstetrical Pro. 
gram. 

Hancock County—A. C. Rambar—Pediatrics Pro- 
gram. 

Hancock County—A. F, Kanter—Obstetrical program. 

Effingham—Scott J. Wilkinson. 

Will-Grundy County—David S. Hillis—Obstetrical 
Program. 

Edwards County—Andy Hall. 

Henry County—Don Sutton. 

Henry County—Paul S. Rhoads. 

Champaign County—I. H. Neece, G. H. Gowan. 

Kankakee County—Carlo S. Scuderi. 

Madison County—R. K. Packard. 

Washington County—J. S. Templeton. 

Jasper County—Crawford-Lawrence—Frank Maple, 
Obstetrical Program. 

Jasper-Crawford-Lawrence—Gerald M, Cline—Pedia- 
trics Program. 

Porter County, Indiana—Robert E. Cummings. 

Will-Grundy County—Italo F. Volini. 

Marion County—Channing W. Barrett. 

Iroquois-Ford County—A. J. Kobak—Obstetrical Pro- 
gram. 

Troquois-Ford County—A. P. Borovsky—Pediatrics 
Program. 

Jefferson-Hamilton County—Richard Paddock—Ob- 
stetrical Program. 

Will-Grundy County—Robert A. Black. 

Franklin County—Ralph Knewitz. 

Franklin County—Walter Wilhelmj. 


SPEAKERS BUREAU: 


45—Programs were given by doctors in the following 
communities: Argo, Rock Island, South Chicago, West 
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Chicago, Zion, Robinson, Lake Forest, Chicago, Du- 
Quoin, Fairfield, Naperville, Maywood, Rantoul, 
Urbana, Aledo, Henry, Victoria, Oregon, Harvey, 
Springfield, Midlothian, Princeton. 


RADIO: 

16—Radio programs were given in the form of 
dialogues, round table discussions and talks. 

Postal card announcements were mimeographed and 
sent out to persons who might be interested in listening 
to the programs. 


NEWSPAPER SERVICE: 

Articles. written and approved on 
subjects : 

This is Your Right. 

Pale Face. 

Immunity 

Aids to Diagnosis. 

Some Facts About the Season. 

Some Common Terms. 

Starting the Day Right. 

Sinus Infection in Children. 

How Are Your Health Habits. 

Smallpox. 

Surgery Advances. 

899—Releases to newspapers—including regular health 
columns, monthly releases, special articles. 

614—Releases announcing the Annual Meeting of the 
Illinois State Medical Society. 

10—Releases announcing Knox County meeting. 

50—Releases announcing Bureau County meeting. 

29—Releases announcing Effingham County meeting. 


AID TO COUNTY MEDICAL SOCIETIES: 
147—Invitations prepared for Perry County. 
300—Notices prepared for LaSalle County. 
100—Notices prepared for Bureau County. 
116—Notices prepared for Franklin County. 
100—Notices prepared for Effingham County. 
Letters telling of the Summer Round-Up were sent 

to officers of county medical societies. 

Material and letters sent out for the Maternal Wel- 
fare Committee of the State Society. 

LIBRARIES: 
84—Health articles sent to Chicago libraries. 
154—Health articles sent to downstate libraries. 
238—Articles on Socialized Medicine sent to Libraries. 

LAITY: 
1,988—Reprints of Doctor Neal’s paper before the 

State Meeting and Doctor Fishbein’s talk before group 

in the West sent to prominent laymen in the State. 

Material prepared for the Health Chairmen of the 
Illinois Federation of Women’s Clubs. 
MISCELLANEOUS: 

Material furnished medical societies in Michigan, 
California and Iowa. 

Coperated with the Illinois Congress of Parents and 
Teachers, Illinois Federation of Women’s Clubs, Chi- 
cago Dental Society in an exhibit for their Annual Mid- 
Winter Meeting, American Legion’s Medical Commis- 
sion, Woman’s Auxiliary, National Youth Administra- 
tion of Illinois. Respectfully submitted, 

JEAN McARTHUR, Secretary. 
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STATE DEPARTMENT OF PUBLIC HEALTH 
EDUCATIONAL COMMITTEE, ILLINOIS 
STATE MEDICAL SOCIETY 


Post-GrADUATE CouRSE IN OBSTETRICS AND PEDIATRICS 
GIvEN BY THE DEPARTMENTS OF OBSTETRICS AND 
PEDIATRICS AT THE RESEARCH AND EDUCA- 
TIONAL HosPITAL 


1819 WEST POLK STREET, CHICAGO, ILLINOIS 


Beginning every Monday morning at 9:00 for one 
week, beginning July 5 and continuing through July 
and August. 

Obstetrics. The courses will be given at the Research 
and Educational Hospital, and will consist of out- 
patient dispensary clinics, special lectures, manikin 
course, and special clinics together with delivery room 
observation courses and home deliveries in the out- 
patient service. Opportunity will be afforded for round 
table discussions of complicated cases occurring in the 
practice of the members of the course. Opportunity 
will be provided for work in diagnosis of presentation, 
position, taking of measurements on living patient in 
the dispensary together with complete case history- 
taking, with discussion of the diagnosis and prognosis 
by members of the staff. Various obstetrical operations 
on the manikin will be performed under supervision. 
Such operative procedures as are indicated will be 
demonstrated to the whole group during their stay on 
the service. Ward walks will be given in the obstetrical 
wards during which antepartum and postpartum com- 
plications will be discussed by members of the staff of 
the College of Medicine. Speakers to be invited for 
lectures from other universities in the city will cover 
special subjects. 

Pediatrics. The pediatric course will cover out- 
patient clinics in the Research and Educational Hospi- 
tal, ward walks and special lectures. Extra time can 
be devoted to pediatrics by members of the group who 
wish that privilege. 

Registration fee—ten dollars—checks payable to Uni- 
versity of Illinois. 

Registrar, G. R. Moon, 1853 W. Polk Street, Chi- 
cago, Ill. 





AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 

The general oral, clinical and pathological examina- 
tions for all candidates (Groups A and B) will be con- 
ducted by the entire Board, meeting in San Francisco, 
California, on June 13 and 14, 1938, immediately prior 
to the meeting of the American Medical Association. 

Application for admission to the June 1938 Group A 
examinations must be on an official application form 
and filed in the Secretary's Office before April 1, 1938. 

The annual informal Dinner and General Meeting of 
the Board will be held at the Palace Hotel, San Fran- 
cisco, on Wednesday evening, June 15, 1938, at seven 
o’clock. Dr. William D. Cutter, Secretary of the Coun- 
cil on Medical Education and Hospitals of the Ameri- 
can Medical Association will be the guest, speaker, and 
the Diplomats certified at the preceding days’ exami- 
nations will be introduced individually. All Diplomats 
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are invited to attend the dinner meeting, and to bring 
as guests their wives and any persons interested in the 
work of the Board, 

For further information and application blanks ad- 


dress Dr, Paul Titus, Secretary, 1015 Highland Build- 
ing, Pittsburgh (6), Pennsylvania. 





ASTOUNDING FACTS ABOUT TOBACCO 
M. R. Ferris, in Health Culture, has tabulated the 


following data relative to the hazard of tobacco using: 

There is enough nicotine in the average cigar to kill 
two normal men. It is estimated that one-third of all 
Joss by fire is caused by tobacco. 

A leech is instantly killed when it sucks the blood of 
a habitua) smoker, 

Two thousand seven hundred Americans begin the 
tobacco habit each day, 

Our tobacco expense is greater than the cost of the 
United States government, 

The annual tobacco expense in the United States 
would build seven Panama canals, 

Our annual tobacco bill amounts to twenty-five dol- 
lars per capita in the United States. 

The tobacco habit was begun in America, and has ex- 
tended to every nation on earth. 

In Russia, Turkey and Persia, the use of tobacco has 
been at times punishable by death. 

In 400 years the tobacco habit has fastened itself 
upon about half the population of the world. 

Among 412 young men examined by a naval enlist- 
ing officer at Peoria, Illinois, 298 were rejected. 

Babies have been killed by breathing the tobacco 
smoke with which a smoker filled an unventilated room. 

Connie Mack, the famous baseball hero, made it a 
rule never to employe baseball-league men who use to« 
bacco. 

Prussic acid is the only substance more poisonous 
than incotine—M. Orfila, President Paris Medical 
Academy. 

Six Canadian insurance companies find the mortality 
rate of smokers to increase in about the same propor- 
tion as that of drinkers. 

Clark College honors were granted in athletics and 
scholarship to smokers and non-smokers, in the ratio 
of 16 to 58. 

Tobacco has been known to produce a nervous con- 
dition similar to delirium tremens. Physicians call it 
tobacco tremens. 

At Columbia University 10 per cent of the smokers 
failed to pass an examination in which 4 per cent of 
the non-smokers failed. 

The Indians used to poison their arrows by dipping 
them into nicotine, thereby causing convulsions and 
often death from arrow wounds. 

Statistics indicate that 26,000 cases of pneumonia die 
annually in the United States, that would recover were 
the patient not addicted to tobacco. 

During nine years’ study of students at Yale, it was 
found that the lung capacity of non-smokers developed 
77 per cent more than that of smokers. 

Toxic anginas (heart disease, caused by poison) are 
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most frequently caused by tobacco.—Dr. Alexander 
Lambert, in Tice’s Practice of Medicine. 


Many heavy drinkers, who are trying hopelessly to 
cease their periodic sprees, are merely victims of 


chronic tobacco poisoning—Dr. Alexander Lambert. 





INTERNATIONAL MEDICAL POSTGRADUATE 
COURSES IN BERLIN 

In the spring of 1938, the following international 
medical postgraduate courses are prospected: 

1. Constitutional pathology and clinical medicine. 
At: I. Medical University Clinic of the “Charité.” 
(From 21st to 26th February.) Fee: 50— RM. 

2. Frequent mistakes in the diagnosis and treatment 
of internal diseases and their avoidance. Taking place 
at: Il. Medical University Clinic of the “Charité” 
(From 28th February to 5th March.) Fee: 50,—RM. 

3. Postgraduate course on nourishment for healthy 
and sick. (From 7th to 12th March.) Fee: 50,— RM. 

4. Course on tuberculosis. At: Berlin Municipal 
Hospital for Tuberculosis. (From 14th to 19th March.) 
Fee: 50,— RM. 

5. Postgraduate course in diseases of the ear, nose 
and throat in the University Clinic for Diseases of the 
Ear, Nose and Throat to the “Charité.” (From 28th 
February to 12th March.) 150,— and 100,— RM re- 
spectively. 

6. Postgraduate course for, surgeons in the Chirur- 
gical University Clinic of the “Charité.” (From 25th 
to 30th April.) Fee: 70— RM. 

7. Postgraduate course for oculists in the University 
Ocular Clinic. (From 2ist to 26th March.) Fee: 
75,— RM. 

8. Recent results in the field of the ray-therapy. 
(From 2nd to 7th May.) Fee: 60,— RM. 

9. Propaedeutic respectively additional training 
course in homeopathy. (From 25th April to 21st May.) 
The course is divided into two parts. The fee for part 
one is 25,— RM; for both parts together 75,— RM. 
Part two can be taken independently from part one at 
a fee of 50— RM; for assistant doctors 15,—, 40,— 
and 30,— RM respectively. 

10. Special courses in all branches of medicine with 
practical work at the bedside and in the laboratory, to 
be held every month. For these courses participants 
are requested to communicate their wishes in order to 
find a complete program on their arrival. 

Courses 1 to 9 will be held in German, and the spe- 
cial courses also in foreign languages. 

For programmes and further information apply to 
the Geschaftsstelle der Berliner Akademie fiir arztliche 
Fortbildung, Berlin, NW 7, Robert-Koch-Platz 7 (Kai- 
serin Friedrich-Haus). 

Foreign doctors and German doctors resident abread 
are granted a reduction of fare of 60% on the German 
Railways Company’s lines; a foreign doctor can reduce 
the cost of his stay considerably by utilizing what are 
called “registered marks”; it is advisable to arrange 
matters with the local bank before starting. 
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THE AMERICAN PHYSIOTHERAPY ASSOCIA- 
TION VOCATIONAL SERVICE 
Miss Epiruo Monro 
BOSTON, MASSACHUSETTS 

The merican Physiotherapy Association was organ- 
ized very soon after the close of the World War, the 
charter members being former Reconstruction Aides in 
service. Since then the membership has increased to 
more than eight hundred. The present requirements 
for membership are; 1, One year’s practice in physi- 
cal therapy within two years of graduation from an 
approved school of physical therapy. 2. An approved 
course in physical therapy of not less than nine months, 
following graduation from a school of nursing or physi- 
cal education which meets the requirements of the indi- 
vidual states. These are the requirements which have 
been approved by the Council on Medical Education and 
Hospitals of the American Medical Association. The 
object in having these qualifications for membership is 
to provide for the hospitals, schools for crippled chil- 
dren, and offices of physicians, trained physiotherapists 
who are able to follow the physicians’ orders intelli- 
gently and thoroughly. 

One of the purposes of the American Physiotherapy 
Association is to “co-operate with and work only under 
the prescription of members of the medical profession.” 

483 Beacon Street. 





CAL-C-TOSE “ROCHE” 
Name Changed from Cal-C-Malt 

Physicians accustomed to writing prescriptions for 
or recommending Cal-C-Malt “Roche” are urged to 
make special note of an announcement received from 
Hoffmann-La Roche, Inc., makers of the product, that 
its mame has been changed to Cal-C-Tose “Roche.” 
This step was taken as a safeguard against possible 
confusion of the product with other preparations fea- 
turing the term “malt.” 

In the two years since this “Roche” product was 
first announced, it has become the favorite chocolate 
nutritive and vehicle for vitamin C of many physicians. 
A recent “Roche” letter to the medical profession 
pointed to its wide use in hospitals and to the fact that 
some institutions buy it regularly by the ton. In the 
field of tuberculosis Cal-C-Tose enjoys especially wide 
use. A year ago C. K. Petter, M. D., reporting a series 
of 73 tuberculous patients who had been on special Cal- 
C-Tose feedings for several months, called attention to 
the ease with which the deficiency of vitamin C now 
known to exist in these cases can be corrected by ad- 
ministration of Cal-C-Tose and to the encouraging 
weight gains and generally evident improved. feeling 
of well being reported by patients. Reprints of this 
article are available, and as a further service to physi- 
cians interested in making quantitative determinations 
of vitamin C in the urine, the Medical Division of 
Hoffmann-La Roche at Nutley, N. J., is glad to supply 
pamphlets describing the technic for carrying out the 
Tillmans titration against dichlor-phenol-indo-phenol. 

In order to minimize any misunderstandings occa- 
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sioned by changes in name, particularly to avert any 
doubt in the purchaser’s mind as to whether the prod- 


uct supplied to him is the genuine original, all 12-ounce 
trade packages and 5-pound “family size’ and hospital 
packages of Cal-C-Tose will for several months have 
stamped conspicuously across their labels “formerly 
known as Cal-C-Malt.” The change in name will also 
be emphasized in all Cal-C-Tose sample packages and 
descriptive literature. 





READ SURVEY GRAPHIC FOR MARCH 

Is it too much to suggest that we in the United States 
will have to face the same sort of economic-medical 
problems that England has had to face? Indeed, aren’t 
these problems already here and isn’t it time for us to 
consider them, as Dr. Douglass Orr does in Survey 
Graphic for March? Concluding his extensive study 
of the 25-year-old British Health Insurance System 
he compares the actualities of the British scheme with 
the ten principles laid down by the A.M.A. to be ob- 
served in organizing medical service in this country, 
and discusses the probable lines of development. 

Single copies of this issue sell for 30 cents. 





“ROCHE” OPENS NEW YORK SCIENTIFIC 
OFFICE 

For the convenience of members of the medical pro- 
fession desirous of maintaining contact with its Medical 
Division and Scientific Departments, Hoffmann-La 
Roche, Inc., announce the opening of offices at 500 
Fifth Avenue, New York City. Out of town physi- 
cians planning to visit New York are invited to visit 
these offices, where appointments will glady be made 
with members of the staff in Nutley or for a visit to 
Roche Park across the Hudson River in Jersey. 

The New York offices will be in the charge of Dr. 
Edgar Sampson, whose name has long been associated 
with the pharmaceutical industry as former executive 
vice-president of the Schering and Glatz Company. 

Hoffmann-La Roche wish it to be emphasized that 
the New York offices are strictly for scientific contact 
and that no commercial activities will be carried on 
there, nor will there be any maintenance of stocks of 
“Roche” products. All of these commercial and other 
activities will be carried on entirely at Nutley, as here- 
tofore. 





VITAMIN B: A SUMMARY 

During the past ten years the vitamins as a group 
have been the subject of experimental and clinical 
studies, rivaling those previously directed toward other 
dietary essentials — protein, carbohydrate, fat, and 
minerals. Several vitamins have been isolated in pure 
form and certain of these have been synthesized. Among 
the more interesting from a clinical standpoint is vita- 
min B; which has been isolated, chemically identified, 
and synthesized. This vitamin is known officially as 
thiamin chloride. 

Deficiency of vitamin B: in man and animals causes 
predictable disturbances of function referable to the 
nervous system, the gastro-intestinal tract, and the 
hematopoietic system. There seems also to be an un- 
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doubted relationship between carbohydrate metabolism 
and availability of vitamin B. 

Continued deficiency of vitamin B inevitably leads 
not only to disturbed function of peripheral nerves but 
also to characteristic pathologic changes in the nerve 
fibers. Neuritis is one of the most commonly encoun- 
tered symptoms of mild or moderate deficiency and bril- 
liant results follow vitamin B therapy in these cases. 

No less characteristic and certain are the disturbances 
of function referable to the gastro-intestinal tract due 
to deficiency of vitamin B. The earliest and, in some 
respects, the most serious symptom is anorexia. Re- 
duction in gastric acidity (Joffe and Jolliffe, Am. J. 
Med. Sc. 193:501, 1937), pancreatic enzyme activity 
(Kik, Sure, and Buchanan, Am. J. Dig. Dis. & Nutri- 
tion 3:490, 1936), and decreased tonus of intestinal 
musculature (Sparks and Collins, Am. J. Dig. Dis. & 
Nutrition 2:618, 1935) resulting in constipation, are 
common findings in mild to moderate deficiency. 

Vitamin B appears to act synergistically with iron 
and the specific antianemic substance, present in stomach 
tissue and liver extract, in the treatment of anemia. 
Whether vitamin B improves absorption and utilization 
of the specific substances or whether the vitamin itself 
plays some more intimate role in blood regeneration 
is not, as yet, established. There is, however, experi- 
mental and clinical evidence indicating that vitamin B 
deficiency contributes to the development of anemia and 
retards blood regeneration, whereas the administration 
of this factor has the opposite effect. 

The actual vitamin-B need in a given case varies di- 
rectly with the carbohydrate content of the dietary. 
Cowgill takes this fact into consideration when he 
places the daily requirement for this vitamin at 10 in- 
ternational units per 100 calories of diet. Vitamin B 
favorably influences insulin activity. This has been 
shown experimentally by Martin (Ztschr. f. physiol. 
Chem. 248:242, 1937), Aszodi and Mosonyi (Klin. 
Wcehnschr. 16 :1214, 1937), and Lajos (Biochem. Ztschr. 
284 :279, 1936), and clinically by Vorhaus et al. (Am. 
J. Dig. Dis. & Nutrition 2:541, 1935) and Monanni 
(Ztschr. f. klin. Med. 132:812, 1937). Peters and 
co-workers further demonstrated the necessity for vita- 
min B in the oxidation and removal from the tissues 
of lactic and pyruvic acids—intermediate products of 
carbohydrate metabolism. 

Does the average American diet supply an abundance 
of Bi? Probably not. Vitamin B: is the factor most 
likely to be deficient in the average diet due to the 
inclusion of much carbohydrate and highly milled grain 
products from which the germ and husk have been re- 
moved. The recent preliminary report by Stiebling (M. 
Woman’s J. 44:313, 1937) indicates that many families, 
even when spending fairly generous amounts for food, 
obtain less calcium; vitamin A, and vitamin B than 
is conducive to optimum health. —P. D. & Co. 





THE PNEUMONIA SEASON IS UPON US 


According to a release issued February 1 by the 
State Department of Health. 

Pneumonia is usually more prevalent in Illinois during 
February and March than at any other time of year. 
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Ordinarily mortality from pneumonia runs about 300% 
higher in those months than in July and August. The 
number of fatalities attributed to this disease varies 
from 700 to 900 per month in mid-winter compared 
with 200 to 250 in mid-summer. 

Cold, changeable weather is probably less responsi- 
ble for the higher seasonal prevalence of pneumonia 
than the habits that prevail among human beings during 
the winter. This is suggested by the fact that mortality 
from pneumonia is nearly always substantially higher in 
cities than in rural areas of Illinois. Furthermore, se- 
verely cold waves and sharp variations in the weather 
early in the winter are not followed, as a rule, by in- 
creases of corresponding magnitude in the prevalence of 
and mortality from pneumonia. Higher rates during 
the late winter and early spring imply the cumulative 
effects of unhygienic habits throughout the season of 
cold weather. 

Lack of sunshine, faulty diets, overheated living and 
working quarters, smoky air, reduction of life in the 
open, wet feet for considerable periods of inactivity and 
dissipation are among the factors which predispose to 
pneumonia. Various diseases such as colds, influenza 
and measles favor the onset of pneumonia. These in- 
fluences begin to operate at the onset of cool weather 
in the autumn and become more intense as the season 
deepens into winter. The cumulative effect shows up 
in higher mortality rates from pneumonia and associated 
diseases in the late winter and early spring. 

Pneumonia can be much more successfully treated 
now than ever before. The disease may be caused by 
any one of thirty odd types of pneumococci. Serum 
can be used to great advantage in treating several of the 
most common types as well as some of the most deadly. 
prompt medical attention, the immediate laboratory treat- 
amination of sputum to determine the type and treat- 
ment with serum of appropriate type are the three 
essential steps in this procedure. Best results are 
obtained when all this is accomplished by the end of 
the third day after onset of symptoms. The diagnostic 
laboratories of the State Department of Public Health 
as well as many private diagnostic laboratories are pre- 
pared to do typing for pneumonia. 





CLINICAL WEEK AT THE MAYO 
FOUNDATION 


A special program of lectures and demonstrations in 
surgery and medicine will be held under the direction 
of The Mayo Foundation from March 28 to April 1, 
inclusive. Symposiums on gastric diseases, diseases of 
children, cardiology, urology and backache, and con- 
ferences on roentgen, radium and physical therapy will 
be included. Visiting physicians are invited to attend. 





UNIVERSITY OF CALIFORNIA PUBLICATION 
IN PHARMACOLOGY 

We are glad to announce the inauguration of The 
University of California Publications in Pharmacology, 
under the editorial supervision of Doctors Gordon A. 
Alles, T: C. Daniels, Mayo H. Soley, and Chauncey D. 
Leake. These studies will appear irregularly in the 
series, but will be consecutively paged to form volumes 
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of about 500 pages. The subscription price per volume 
will be $5.00. Bills, however, may be rendered annually 
on July 1st for the issues received to that date. The 
first of these papers should appear early in the spring 
of 1938, and it is expected that a volume will be com- 
pleted about every two years. 

The University of California Publications in Phar- 
macology will contain reports of original pharmocologi- 
cal studies from the University laboratories, together 
with occasional review and general articles relating to 
the science. 

1. Prolegomenon to Current Pharmacology, by C. D. 
Leake. 

2. Chemotherapy of Leprosy: Clinical Evaluation of 
Anti-Leprosy Drugs, by H. H. Anderson, G. A. Emer- 
son, C. D. Leake, P. A. R. Cerqueira, E. Hurwitz and 
H. Moura-Costa. 

3. Local Anesthetic Activity of Certain Ethyl Ester 
Derivatives of 2-Furoic Acid, by N. M. Phatak. 

4. Skin Absorption of Insulin with Mucuna pruriens, 
by B. E. Abreu and G. A. Emerson. 

5. Narcotic Properties of Alkoxyethyl Carbamates, 
by G. A. Emerson and B. E. Abreu. 

6. Notes on the Pharmacological Action of Dinitro- 
phenylmorphine, by G. A. Emerson, S. J. Klyza, N. M. 
Phatak and C. D. Leake. 

7. Metabolic and Respiratory Effects of Dinitro- 
phenylmorphine, by B. E. Abreu, N. M. Phatak, G. A. 
Emerson and C. D. Leake. 

8. Blood Sugar Response of Habituated Rabbits to 
Increments in Dosage of Morphine, Dihydromorphinone 
and Dinitrophenylmorphine, by G. A. Emerson and 
N. M. Phatak. 

9. Comparative Physiological Actions of Phenethyl- 
amine and of the Betahydroxyphenethylamines, by G. A. 
Alles and P. K. Knoefel. 

These studies will be produced in paper covers and 
printed in the usual style of our monographs in series, 
page size 64% by 91% inches. 





UNITED STATES CIVIL SERVICE 
EXAMINATIONS 


MEDICAL PATHOLOGIST (RESEARCH), $3,800 A YEAR 
AssoctaTe MepicAL PaTHOLocist (RESEARCH), 
$3,200 A YEAR 
National Institute of Health, U. S. Public Heath 
Service, Treasury Department 
Applications must be on file with the United States 
Civil Service Commission at Washington, D. C., not 

later than the following dates— 

(a) March 21, 1938, if received from States other 
than those named in (b) below. 

(b) March 24, 1938, if received from the following 
States: Arizona, California, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, Utah, Washington, 
Wyoming. 

The United States Civil Service Commission an- 
nounces open competitive examinations for the positions 
named above. Vacancies in these positions in Washing- 
ton, D. C., and in the field, and in positions requiring 
similar qualifications will be filled from these examina- 
tions, unless it is found in the interest of the service 
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to fill any vacancy by reinstatement, transfer, or pro- 
motion. The salaries named above are subject to a 
deduction of 3% per cent toward a retirement annuity. 

Duties—To perform, with responsibility appropriate 
to the grade, research in medical pathology. 

Basis of Ratings.—Competitors will not be required 
to report for examination at any place, but will be 
rated on the extent and quality of their education and 
experience which are relevant to the duties of the posi- 
tion applied for, on a scale of 100, such ratings being 
based upon competitors’ sworn statements in their ap- 
plications and upon corroborative evidence. 

Statements concerning qualifications will be verified 
by the Commission; exaggeration or misstatement will 
because for disqualification. 

Applicants must file the following with the United 
States Civil Service Commission, Washington, D. C., 
not later than the closing date specified at the head of 
this announcement : 

1. Application Form 8, including the Officer’s Cer- 
ficate of Residence, Special Form 2398, and Physical 
Fitness Form 13 (yellow), all properly executed, the 
last-named to be executed by a doctor of medicine. 
Only one application form should be filed by a person 
wishing to apply for both of these positions. (See para- 
graph headed “Assignment of grade,” below.) 

2. Applicants who wish to claim veteran preference 
must file Preference Form 14 (blue), properly executed 
and accompanied by the documentary proof required 
therein. 

3. Foreign-born applicants must submit with their 
applications proof of United States citizenship. 

4. Applicants must submit with their applications their 
unmounted photographs, taken within two years, with 
their names written thereon. Proofs or group photo- 
graphs will not be accepted. Photographs will not be 
returned to applicants. 

5. In addition to answering the questions in the appli- 
cation form, applicants must write plainly and legibly 
in their own handwriting a statement of approximately 
200 words setting forth what elements in their experi- 
ence particularly fit them to perform the duties of the 
position applied for; and why they believe such experi- 
ence will help them fill this position. 

6. Applicants must submit with their applications a 
list of publications, reports, programs, or writings, with 
copies whenever possible, to be used as corroborative 
evidence of the experience claimed. 

Application Forms.—The necessary forms may be 
obtained from the Secretary, Board of United States 
Civil Service Examiners, at any first-class postoffice, 
from the United States Civil Service Commission, 
Washington, D. C., or from the United States Civil 
Service district office at any of the cities given below 

(the title of the examination desired should be stated) : 

Atlanta, Ga., New Post Office Building. 

Boston, Mass., Post Office and Courthouse Building. 

Chicago, Ill, New Post Office Building. 

Cincinnati, Ohio, Post Office Building. 

Denver, Colo., Post Office Building. 

New Oreleans, La., Customhouse, 


New York, N. Y., Federal Building, Christopher St. 


Philadelphia, Pa., Tenth Floor, Gimbel Building. 
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Seattle, Wash., Federal Office Building. 

St. Louis, Mo., New Federal Building. 

St. Paul, Minn., New Post Office Building. 

San Francisco, Calif., Federal Office Building. 

Honolulu, T. H., Federal Building. 

Balboa Heights, Canal Zone, Secretary, United States 
Civil Service Board. 

San Juan, P. R., Chairman, Puerto Rican Civil Serv- 
ice Commission. 

The exact title of the examination desired, as given 
at the head of this announcement, should be stated 
in the Application Form. 





A THREE-STAGE OPERATION FOR REPAIR 

OF HYPOSPADIAS: REPORT OF CASES 

Since 1932, Oswald Swinney Lowsley and Colin Luke 
Begg, New York (Journal A. M. A., Feb. 12, 1938), 
have operated on ten patients with marked hypospadias 
by their new method. The principles involved in the 
procedure are: (1) diversion of the urinary stream 
by suprapubic suction drainage, (2) careful preopera- 
tive antisepsis of the operative site, (3) strict asepsis 
during all steps of the operative procedure, (4) pre- 
vention of tension of any of the parts involved and (5) 
avoidance of pressure on the tissues by bandages, hemor- 
rhages, sutures or any other agency. The new urethra 
is constructed from the flexible skin of the scrotum, 
joined with silver wire (because of its antiseptic quali- 
ties) and turned downward so that the penis is readily 
attached to it. A piece of silkworm gut is fixed in the 
new tube and left until the final stage of the operation. 
The second stage of the operation consists in excising 
the usual scar tissue on the under surface of the penis, 
fixing the split glans penis around the new meatus 
and suturing the penis over the new tube. In the third 
and final stage the penis and the attached newly con- 
structed urethra are freed from the scrotal bed and 
brought up to the normal position. Nine successful 
operations of the ten performed warrant a continuation 
of the method. The one death resulted from pituitary 
dysfunction, which was not recognized before operation, 
in a youth aged 14. 





IDIOPATHIC HYPOCHROMIC ANEMIA 


1. Idiopathic hypochromic anemia, in most cases, is 
a chronic hemorrhagic anemia due to menstrual blood 
loss and an improper absorption of iron due to defi- 
cient gastric secretion. There is no evidence of faulty 
iron metabolism. 

2. “Simple achlohydric anemia” is therefore a prefer- 
able term. 

3. Massive doses of iron produce a more rapi’ 
hemoglobin response in hypochromic anemia than do 
smaller amounts, although 1 gm. and 3 gm. of iron and 
ammonium citrates per day produce a fairly satisfactory 
increase in some cases even though achlorhydria i: 
present. These, amounts lead to a storage of iron i 
addition to that used in hemoglobin formation. 

4. Neither copper nor a liver fraction, when given 
in addition to the iron, increased the rapidity of 
hemoglobin production. 
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5. Iron, administered intramuscularly in a tolerated 
dose, did not produce a hemoglobin response.—W. M. 
Fowler and Adelaide P. Barer in Amer. J. Med. 
Sciences, Nov., 1937. 





STANDARD CLASSIFIED NOMENCLATURE 
OF DISEASE 


Until relatively recently, the terminology employed 
in each new nomenclature has represented a personal 
and individual choice. The system of the Standard 
Classified Nomenclature of Disease is the result of 
an effort to remedy the existing confusion. In addi- 
tion to the Commonwealth Fund much credit is due to 
Dr. H. B. Logie, the executive secretary of the Na- 
tional Conference until the work was taken over by 
the American Medical Association (Journal A. M. A., 
Feb, 12, 1938). The Standard Classified Nomenclature 
of Disease was prepared according to a dual method of 
classification (anatomic and etiologic) and proposes 
to include every disease clinically recognizable. It aims 
also to avoid repetition and overlapping and to classify 
disease in a logical manner. Secondary diagnoses can 
be coded in a manner exactly similar to the primary. 
The installation of the system requires little expense 
or difficulty in addition to the purchase of the Standard 
Classified Nomenclature of Disease. 





HEART FAILURE 


How are we to reach that class of individuals who 
have pathologic conditions which predispose to heart 
failure and of which the individual is probably un- 
aware? First, by urgently advocating periodic physi- 
cal examinations for everybody, and second, by keep- 
ing under observation for a considerable time after 
the acute stage those who are known to have had 
rheumatic fever, chorea, diphtheria, influenza or other 
infectious diseases which are so frequently complicated 
by cardiac involvement. In this way we may prevent 
or at least postpone the final breakdown and reserve 
for the patient many years of useful and comfortable 
life—J. E. Knighton, Sr., M.D., in Tri-State Med. J., 
Dec., 1937. 





THE MONTH’S BEST LAUGH 
MountTAIN JUSTICE 

The stranger was traveling through a southern moun- 
tain region when suddenly he heard a burst of gunfire. 
He ran through the woods to a clearing just in time 
to see a group of men disappearing on the other side. 
Beside a cabin door stood a mountaineer and on the 
ground lay a woman. 

“My God, man, what happened?” shouted the stranger. 

“Feud,” said the mountaineer. 

“But who is that woman that was killed?” 

“Wife,” replied the mountaineer. 

“Good Lord, man,” shouted the stranger, “you don’t 
seem very put out about it!” 

The mountaineer: shifted his cud of tobacco and 
thought a minute. 

“Wal,” he drawled, “she was ailin’ pritty bad any- 
way, an’ I’d had a doctor bill on ’er sure as hell.” 
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PROBLEMS BEARING ON THE PATHO- 
GENESIS AND TREATMENT OF 
ACUTE POLIOMYELITIS 


Paut H. Harmon, Pu. D., M. D. 
Witu1aM M. Kriesten, M. D. 


AND 
Henry N. Harkins, Pu. D., M. D. 


CHICAGO 


During the past decade an intensive attack has 
been made upon the infantile paralysis problem 
by experimental methods. While a similar dis- 
ease is readily induced in the common laboratory 
monkey (Macaca mulatta) by passage of animal 
adapted virus, it is now believed by most workers 
in this field that deductions based upon studies of 
the experimental disease have been too readily ap- 
plied to the disease in man. Instillation of virus 
into the nares serves to produce poliomyelitis but 
it is less certain that the infectious agent always 
takes this route in man. In this latter host, the 
virus is located in other available non-neural loca- 
tions. The significance of the difficulty of isolat- 
ing virus from the nasopharynx will be clarified 
in a later section of this paper. Evidence has 
now accumulated showing that there are funda- 
mental biologic and immunologic differences in 
poliomyelitis viruses from various epidemics. 
These have not been fully appreciated by inves- 
tigators of the experimental disease, who have 
employed passage strains of relatively constant 
effect. Virus neutralizing substances measured 
in terms of these strains are the only antibodies 
definitely associated with the infection but they 
cannot be clearly linked with resistance in the 
disease of either man or monkey. It is our in- 
tention in this review to present the modern out- 
look in prophylaxis and treatment of this disease. 

Pathogenesis of Poliomyelitis: Sites of Virus 
Isolation. It is generally accepted at the present 
time that the natural portal of entry of the virus 
in man is the nasopharynx. It is believed to 
ascend over the neural fibrillae that peforate the 
ethmoid bone. The experimental method of drop- 
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ping virus preparations into the nares is a purely 
artificial condition involving overwhelming dos- 
age. Experimental infection also occurs when 
the virus is introduced by the gastrointestinal 
tract especially when increased intraintestinal 
pressure, direct contact with myenteric nerves,’ 
slowed peristalsis (by opiates?) or other altered 
conditions obtain.* That numerical successes are 
less by this route is immaterial since the low 
natural incidence of poliomyelitis indicates that 
some special condition must obtain in the host, 
since the virus is widely disseminated.* 

If the nasopharynx is the natural portal of 
entry of the virus in man, it should be isolated 
with considerable regularity, unless evanescent 
or present in small quantity. We° were unable to 
isolate it in a single instance from twenty 
patients shortly after paralysis in the Chicago 
epidemics of 1935 and 1936. Paul and his co- 
workers® obtained it only once from forty abortive 
cases and contacts in Los Angeles in 1934, while 
Kramer and his colleagues’ likewise obtained 
only two positive isolations from twenty con- 
valescents. Others* have been totally unable to 
obtain it from the upper respiratory passages. In 
all, the poliomyelitis virus has been isolated from 
this site only thirteen times during thirty years 
of experimentation (see Paul, Trask and Web- 
ster® for summary). A further complication is 
the fact that the virus can be recovered from the 
nasopharynx of monkeys that have been infected 
by the cerebral route® and from certain animals 
that have received an intravenous injection of the 
virus.’ The virus found in the nasopharynx of 
man might be regarded as egressing rather than 
a residuum of the original infecting dose. Then, 
too, there are a number of viruses (rabies, loup- 
ing-ill and vaccinia which infect by the nasal 
route in the laboratory, but which in natural in- 
fection take a different pathway. 

Investigation of the intestinal tract of man for 
the virus of poliomyelitis has been neglected since 
the early work in Sweden™ was discredited upon 
the basis that lesions in the spinal cords of their 
monkeys were not typical. We® took up this work 
upon the same patients from whom we were un- 
able to isolate the virus from the nasopharynx in 
the Chicago epidemics of 1935 and 1936. In 
working with twenty patients, we were able to 
obtain five isolations from rectal washings of four 
different convalescents, all within the first ten 
days after onset of the disease. Microscopic alter- 
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ations in the spinal cords of these monkeys were 
typical of poliomyelitis and passage of the infec- 
tious agent to other animals was accomplished in 
two of five instances. Such findings do not neces- 
sarily signify the gastrointestinal tract as the 
portal of entry, as this virus may have been 
swallowed, since Clark and his associates’? and 
Scherp** have shown that it can pass through 
the intestinal tract in monkeys and be recovered 
from rectal washings By the same token, fail- 
ures to infect monkeys by the gastrointestinal 
tract (reviewed by Flexner** and by. Lennette 
and Hudson'*) have little significance, as the 
epidemiological evidence indicates poliomyelitic 
infection of the nervous system in man to be an 
exceptional occurrence.* The milk-borne epi- 
demiecs reported by Aycock'® were probably 
instances of alimentary infection. It can not as 
yet be considered as proven that the intestinal 
tract is the portal of entry in man, but the afore- 
mentioned evidence, as well as our’® inability to 
find pathological changes in the olfactory tracts 
of nine fatal human cases from the same epi- 
demic, all point to the importance of the intestine 
in this epidemic and specifically in the cases so 
examined. 

The above deductions are based upon the re- 
cent experiments of Sabin and Olitsky,’’ which 
clearly established the olfactory bulbs as indi- 
cators of the pathway taken by the virus. Patho- 
logic changes were found in this portion of the 
nervous system only when the virus utilized this 
route, whether it was administered nasally or by 
vein. If these experiments are directly applicable 
to man, an extra-nasal route was of importance 
in fatal cases from the New York epidemic of 
1931, as Smith’* found changes in less than a 
fourth of the bulbs from forty cases. It is en- 
tirely possible that in man alternative routes are 
utilized as the evidence of changes in a portion 
of the olfactory bulbs studied by Smith, as well 
as virus isolations from the nasopharynx con- 
stitute positive proof. 

While an opinion has been built up during re- 
cent years that poliomyelitis is exclusively a dis- 
ease of the nervous system and that the virus is 
strictly neurotropic,"* the finding of this agent in 
the spleen of monkeys infected cerebrally’® and 
in mesenteric lymph nodes in man and monkey”° 
cannot be readily explained except by postulating 
either the presence of virus in the blood or the 
intestinal portal of entry in man. The older 
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failures of virus isolation in man are valueless, 
as it is necessary to perfuse organs free of blood 
before such an examination is reliable. It must 
be remembered that the virus has never been de- 
tected in the blood stream of man, while it has 
been occasionally found in that place in monkeys 
inoculated cerebrally.2". This, and the fact that 
a large number of human patients have neutraliz- 
ing antibody in the blood early in paralysis and 
in some instances prior to the onset of paralysis,” 
adds two other items to the discrepancy between 
human and simian poliomyelitis. Isolation from 
extraneural sites in man can probably never be 
satisfactory as the variable effect of different 
viruses is further complicated by the presence of 
neutralizing substances in both the nasopharynx 
(23% of cases, Howitt;?* 26%, Harmon et 
al.) and in the rectum in 60% (Harmon et al.°). 
These data were obtained in terms of the PMV 
strain. Their incidence may possibly be greater 
if measured against other strains. 

Isolation of Virus from the Central Nervous 
System: Virus Strains. In addition to possible 
lack of virus in the locations mentioned above, 
we are also dealing with an unsatisfactory indi- 
cator of poliomyelitis virus, as transfer from man 
to money is accomplished irregularly, even when 
central nervous system tissues are used. The 
ease of transfer varies with strains from different 
epidemics, the route of inoculation, and unknown 
factors that are responsible for “virulence” (re- 
view by Trask et al.24). We were able to obtain 
virus passages to a first generation of monkeys 
from the spinal cord or medulla from only four 
of nine fatal human cases in the 1936 epidemic 
in Chicago. Only one of these strains was finally 
established in monkeys by serial passage. The 
severity of the experimental disease produced by 
this strain is strikingly reminiscent of polio- 
myelitis in man. Table 1 gives a summary of 








TABLE 1. SYMPTOMS AND OUTCOME IN 
MONKEYS INOCULATED WITH 1936 
VIRUS (CHICAGO) 


Tnoculated Results No. Per Cent. 

36 Monkeys. Patted: to teke.c sions. 12 33.3 
Non-paralytic attack ...... 4 11.1 
Facial paralysis .......... 5 13.9 
Mild paralysis ............ 11 30.5 
Moderate paralysis ........ 9 25.0 
IR aS calc cassia 55 -<ih a pi wLore 0 0.0 








the results obtained in the cerebral inoculation 
of thirty-six monkeys. The fatality rate was 
nil. Of those initially paralyzed, complete recov- 
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ery occurred in all but 6 (16.6%). This is in 
marked contrast to the severe and extensive 
paralysis with high fatality obtained with monkey 
passage strains (Aycock and PMV). The im- 
munologic characteristics of this strain are of 
interest. Animals convalescent from the PMV 
strain exhibit an almost complete immunity to 
cerebral reinoculation of the Chicago strain. On 
the other hand, three of five monkeys convales- 
cent from the Chicago strain (two still having 
residual paralysis) came down with typical pros- 
trating quadriplegia after cerebral reinoculation 
with the PMV strain. Such findings are remi- 
niscent of Howitt’s*® experience with a strain 
from a Sacramento, California, epidemic, of 
Trask and his coworkers** comparing passage 
strains immunologically with serums from two 
eastern 1931 strains and two California strains 
from the 1934 outbreaks, and of the now classic 
observations of Burnet and MacNamara,”’ who es- 
tablished an immunological variance between the 
Australian strain and the PMV strain by cerebral 
tests. ‘The recent observations of Kessel** and 
his colleagues upon a California strain of 1935, 
established a closer immunological relation to 
convalescence in that epidemic than existed to 
the PMV strain, but their data are not entirely 
comparable, as reciprocal intracerebral tests were 
not made. It is certain from the above account 
that there are as widespread differences between 
poliomyelitis viruses as there are in the instances 
of equine encephalomyelitis* and encephalitis 
in man.?** The therapeutic and epidemiologic 
implications of such findings are clear. Second, 
paralytic attacks occur in man, seemingly with 
the same incidence as first paralyses.°° It may 
be questioned if these are infections with a differ- 
ent virus. This does not necessarily have to be 
the case, as both Toomey and Brodie** have shown 
second attacks to occur occasionally in monkey 
convalescents inoculated with the homologous 
virus. Extensive nerve cell involvement, as 
judged by extent of the initial paralysis, appears 
to determine to some extent these experimental 
cases of resistance to the homologous virus. 

It follows from these findings that the epi- 
demiological concepts relating to exposure as the 
factor determing spread of this disease,*? based 
as they are upon calculations from neutralization 


tests with a passage strain of virus, can not be 


considered as valid. It is likewise highly ques- 
tionable if neutralizing substances in the blood 
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can be definitely related to observed immunity 
in this disease, as we? have demonstrated their 
presence in man before paralysis has occurred. 
Likewise, resistance to both intracerebral and 
intranasal introduction of the virus in experi- 
mental animals is not determined solely by the 
presence of neutralizing antibodies (reviewed by 
Trask et al. and Flexner**). 

Opportunity was afforded us*™ to test for the 
presence of neutralizing antibodies under actual 
epidemic conditions in an outbreak of polio- 
myelitis among infants in a Chicago institution. 
We obtained serum from forty occupants of a sin- 
gle hospital floor where three cases had just oc- 
curred. These results, tabulated by age groups, 
in infants that did not contract the disease are 


given in table 2. But 14 positive results were 








TABLE 2. NEUTRALIZATION OF THE VIRUS 
(PMV STRAIN) BY SERUM OF INFANTS 
RESISTANT TO POLIOMYELITIS IN AN IN- 
STITUTIONAL EPIDEMIC 


Age groups (months)...1-2 3-4 5-6 7-8 9-10 10-12 12-24 
Number tested ...... a? °492 3 4 4 0 8 
Number neutralizing.. 5 7 0 0 0 0 2 








obtained from 38 children (37%). It is note- 
worthy that the largest number (86%) of all 
those neutralizing fell in the group less than five 
months of age, giving some indication when pas- 
sive transfer is no longer evident. Tests on two 
of the three paralytic cases on the 4th and 6th 
days of paralysis, as well as upon the mothers of 
all three children, demonstrated the presence of 
neutralizing substances in all five samples of 
serums. While it is recognized that a higher 
percentage of neutralizations might have been 
obtained if the current virus had been utilized, 
such tests have been precluded because of: the 
variable action of the 1936 Chicago virus 
(Table 1). Notwithstanding, these data (Table 
2) show that factors other than blood neutraliza- 
tion of a passage strain of poliomyelitis virus are 
at work in halting an epidemic of this disease. 
It is probable that the most important: is oppor- 
tunity for contact with the infectious agent, as 
we hesitate to call upon “constitutional differ- 
ences.” The more study is directed at the clas- 
sical tests for immunity, the less they appear to 
correspond to actual resistance: As an example, 
antitoxin level in the blood has now: been; found 
not to parallel either the Schick reaction or ob- 
served immunity to diphtheria in adults." 
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Prophylaxis of Poliomyelitis. A scientific basis 
for the use of serum in preventing poliomyelitis 
does not exist, as it has now been shown” that 
neutralizing antibody in quantities beyond that 
producible by passive transfer is often present 
before and early in paralysis. Certainly, the 
practical results from the use of serum are not 
impressive.** The use of polyvalent antiviral 
serums and serum concentrates for this purpose 
has not yet been exploited, nor can we be certain 
that serum is of no value, as the numbers upon 
whom it has been used so far are not of statistical 
value. Under experimental conditions, serum has 
a definite but limited value,*” protecting 30% of 
animals from nasal instillation of poliomyelitis 
virus as compared with 7% of controls that failed 
to become infected under similar conditions. 
Prophylactic value for other antiviral (rabies 
and vaccinia) serums has been even more def- 
initely established.** 

A promising method of chemical blockage of 
infection has been worked out in the experimental 
laboratory, where the portal of entry of the virus 
has been made the nasopharynx. A variety of 
substances have been shown to prevent infection. 
under certain conditions: alum,*® tannic acid,®® 
picric acid, and other nitrophenols and mercuro- 
chrome,** zine sulphate,*** and pituitrin and 
adrephine.**° Of these, the most efficient appears 
to be picric acid, alum and zinc sulphate. When 
used on man in a field trial, very little evidence 
was obtained that infection was prevented. In- 
deed, 25 cases were recorded as having occurred 
after application, but few less than in the control 
group. It is only fair to the method to state that 
another more rigorous trial is in order, as appli- 
cation of the prophylactic agent was apparently 
inadequate in some cases, An alternative expla- 
nation of this failure would infer that the pre- 
ventive agent was not applied to the right portal 
of entry. 

Wolf** reported that he was able to prevent 
poliomyelitis by artificially increased tempera- 
tures applied during the incubation period of the 
disease. He did not use enough animals to rule 
out fluctuations in infectivity of the virus. These 
experiments have been repeated, using even 
higher temperatures.*? The results would not 
indicate any prophlyactic effect of such an agent. 
Indeed, such expectations are ill-founded, as the 
thermal death point of the virus measured in 


blocks of spinal cord was found to be between 
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47.5 degrees and 52.5 degrees C. for the PMV. 
virus, depending upon the time of heating, and 
between 45 degrees and 47.5 degrees for the 1936 
Chicago virus.*** 

Vitamin C given to monkeys in optional doses 
after cerebral infection appears to lessen the in- 
cidence of paralysis.*? The irregularities ob- 
served when slightly altered conditions obtain 
make it difficult to evaluate these experiments. 
The numerical incidence of success with this 
agent is about the same as with another virucidal 
agent: neutralizing serum. Vitamin D** appar- 
ently decreases resistance in monkeys to the virus 
when this latter is given by the intestinal tract. 
The application of vitamins to prevention of the 
human disease is not clear, as there is no evi- 
dence of vitamin D deficiency in the victims of 
poliomyelitis. 

The Treatment of Acute Poliomyelitis. The 

efficacy of serums in the treatment of acute polio- 
myelitis is still not settled. The results of a large 
therapeutic experiment in New York and en- 
virons did not favor the application of serum in 
in any stage of the disease.*® Collection and 
analysis of the data from which these conclusions 
were drawn has been criticized in some quarters. 
Indeed, a full report upon the same epidemic 
stated that the case had not been fully drawn 
either for or against convalescent serum.** The 
variable course of this disease and the many com- 
plete recoveries from extensive initial paralysis 
that are made,even when no serum has been given, 
make an analysis of the results of serum treatment 
difficult. It is generally believed, at present, that 
the potential benefits of serum should be reserved 
for a certain group of patients in the acute dis- 
ease : the pre-paralytic patients, those with bulbar 
poliomyelitis and those early in the pre-paralytic 
stage that still have an elevated temperature and 
signs of central nervous system irritation : chang- 
ing reflexes, neck and spine rigidity and “toxic” 
symptoms, 

An experimental attack has been made recently 
upon problems in the diagnosis and treatment of 
acute poliomyelitis. Tests for the integrity of 
the blood-central nervous system barrier by dyes 
have shown it to be intact in experimental polio- 
myelitis.* Some of these tests (e.g., fuchsin) 
are already standardized and can be used on man 
in the occasional difficulty that arises in the dif- 
ferentiation of tuberculous meningitis from pre- 
paralytic and non-paralytic poliomyelitis, Clin- 
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ical trials of these tests in instances of lympho- 
gtic choriomeningitis are needed, as there was 
it least one epidemic, brought to attention re- 
ently,** where the identity of the disease was 
onfused with non-paralytic poliomyelitis. An 
attempt has been made to follow the injection of 
jifferent antibodies in monkeys in various stages 
of poliomyelitis.*® Some of these (e.g., diph- 
theria antitoxin) were found to pass into the cord 
and into the cerebrospinal fluid. Similar tests 
upon the poliomyelitis virus neutralizing sub- 
stances have not been completed. The vascu- 
larity of the spinal cord in this disease has been 
shown to be increased as compared to normal 
monkeys: by the method of vital staining 
(Faber)*° and by India ink injection (Harmon, 
Smith, and Wasbotten®'). In our experiments, 
the blood vessels of the anterior horns were four 
to eight times the size found in controls. In other 
experiments, titration for virus by dilution 
showed less in the spinal cords of animals that 
had received intravenous injections of convales- 
cent serums. It thus appears that some of the 
virus in the poliomyelitic cord can be neutralized 
by serum given by the vascular route. We can 
we no basis for administering serum into the 
subarachnoid space in the disease of man. 

While not proof positive of the beneficial effects 
of serum in human poliomyelitis, the results ob- 
tained in some recent epidemics where serum has 
been used should be quoted. Cowie and his col- 
leagues? reported no residual paralysis in 80 pre- 
paralytic cases treated with both human convales- 
cent serum and transfusions from normal adults. 
The one acute paralytic case in this series rap- 
idly cleared. They also reported symptomatic 
improvement in certain paralytic cases. Levin- 
son®® reported upon the treatment of 149 pre- 
paralytic cases that occurred in Chicago between 
1931 and 1935. The incidence of paralysis was 
small and there was no residual paralysis. He 
was impressed by the symptomatic improvement 
shown by those receiving serum. He also re- 
ported®4 a mortality rate of 39% in bulbar cases 
alone (mortality in untreated cases, 75% to 
90%) in the Chicago epidemic of 1936, where 
severe and fatal cases were encountered fre- 
quently. Only eight patients from 53 pre-para- 
lytie cases in that epidemic became paralyzed 
after serum administration. The mortality was 


nil and only two have a slight residual paralysis. 
The results from serum treatment of other cases** 
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in the Illinois epidemic of 1936 are given in 
Table 3. These give an apparent advantage to 








TABLE 3, RESULTS OF THE ADMINISTRA- 
TION OF CONVALESCENT HUMAN SERUM 
IN THE ILLINOIS* EPIDEMIC OF 1936 


Paralyzed when Not Paralyzed when 


First Seen First Seen 
To- No. Com- To- No. Com- 
* tal plete Re- tal plete Re- 
No. covery % No. covery % 
Treated with serum... 126 28 22 63 56 90 
Not treated with serum 113 11 10 31 9 29 


*Exclusive of Chicago. 








cases receiving serum. The most important point 
of all: an evaluation of the results of serum ad- 
ministration in comparable treated and untreated 
cases in terms of end-results of paralysis has 
never yet been made. The use of polyvalent 
serums which are indicated because of the dif- 
ference in virus strains has yet to be attempted. 
Experimental evidence** that has been employed 
against serum should not be given too much 
weight, as the disease in monkeys is not com- 
parable to the disease in man. 

The importance of early and prolonged support 
of weak and paralyzed extremities and adequate 
orthopedic supervision must not be lost sight of 
in cases where there is only transient weakness, 
as these measures have easily demonstrable value. 

SUMMARY 

Some evidence has accumulated in a recent epi- 
demic of poliomyelitis that points to the intes- 
tinal tract as the site of entry of the virus. Much 
of the data pertaining to the nasopharyngeal 
portal of entry has been obtained by animal ex- 
perimentation and does not necessarily apply to 
the disease in man. 

There are many factors that complicate the 
isolation of the poliomyelitis virus from man. 
Among these may be cited the necessary use of 
an experimental animal, the presence of virus 
neutralizing substances in the blood, nasopharynx 
and intestine and the existence of different virus 
strains. 

There is no adequate preventive of the disease. 
The use of serum for this purpose is scientifically 
sound, but the practical value of such a measure 
has not been established. Chemical blockage of 
the nasopharyngeal area, while adequate in the 
laboratory, has likewise not been established for 


man. More study of both these agents and other 
methods is needed. t 


7 
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The best results in the treatment of the acute 


disease have been obtained by the combination of 
early diagnosis, massive doses of human conva- 
lescent serum and early prolonged and intelligent 


orthopedic supervision. Absolute rest, agents to 
dehydrate the nervous system and the respirator 


are aids in the bulbar type of the disease. 


DISCUSSION 


Dr. Henry N. Harkins (Chicago) : 
few slides here to show some of the phases of the epi- 
demic in the State of Illinois outside of Chicago during 
1936, 

The first slide shows the incidence in poliomyelitis 
as reported in Illinois from 1917 to 1936. You see the 
epidemic of 1916-17 and then the epidemic in 1936, and 
other epidemic years, 

This shows the relation of the cases reported to the 
cases paralyzed in different years, 19381 up to 1936. 
Each of these years the cases paralyzed represented 
approximately 60% of the cases reported. 

This shows in graphic form the number of patients 


treated in 1936 and the number of donors of convales- 


cent serum for those patients. 


This shows the number of patients treated with serum 


1 have just a 


in 1936 in proportion to the number of cases reported. 
\n other words, approximately half of the cases were 


treated with serum, while another half went untreated 


as far as serum is concerned. 


This shows the results of the treatment in cases that 
were paralyzed when first seen and when treatment 
with convalescent serum was applied; af 126 cases 
treated with convalescent serum, complete recovery oc- 
curred in 22% and paralysis in 78%, Where convales- 
cent serum was not administered, paralysis, developed 
in 90% and complete recovery in only 10%, 


‘ ‘ ‘ . . 
This is quite different from the preceding slide and 
represents the cases which were not paralyzed when 


first $ééfi. Of the 63 cases that were treated with con- 


valescent serum, complete recovery resulted in 90%, 


the black figure being larger than the crippled figure, 


whereas in the preceding slide the black figufe was 
much smaller than the crippled figure.. In the cases 
not treated with convalescent serum, complete recov- 
ery resulted in only 29% and paralysis resulted in 71%. 

An additional point based on a ‘statistical basis, which 
is open to criticism because it relates to only a small 
number of cases. Of reported cases of poliomyelitis 
150,000, in number, the rate per thousand is 1,1 cases, 
whereas in 17 second attacks in the same individual 
occurred in this series the rate is 11 cases per hundred 


thousand, or, in other words, about ten times as much 
as for the primary cases. So from this statistical evi- 


dence alone, those who say that second cases of polio- 


myelitis are less liable to occur are wrong, but it is 
to be realized that this is based on only a small num- 
ber of cases and may be open to criticism. 

This slide shows that convalescence can occur in 
poliomyelitis without neutralizing antibodies being pres- 


ent in the blood, In the summary of the serums tested 
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by various workers, of different poliomyelitis cases 49% 
did not show neutralizing substances in the blood. 

In a series of 531 cases of poltomyelitis using the 
usual criteria for diagnosis of pre-or paralytic polio 
myelitis, 360 of these or 71% never developed paralysis, 

Dr. C. W. Jungeblut CNew York, N. Y.): | This 
paper of Dr. Harmon and his associates on poliomyelitis 
is of great interest, particularly as to the portal of en 
try of the virus. The experimental evidence has shifted 
back and forth from time to time favoring either the 
nasopharyngeal route of infection or the gastrointestinal, 


hut there has never been complete proof or disproot. 
1 think the very nature of the problem makes it im- 


possibile to make such a decision. It is’ true the: iso- 


lation of the virus from rectal washings would seem to 


favor the potential significance of the intestinal portal 
of entry. At the same time, who is going to decide 
whether the virus does actually enter through the iaso- 
pharyngeal tract, is locally destroyed and then escapes 
through the intestinal tract? Those things, of course 
make the decisions very difficult to make. 


Dr. E. C, Rosenow (Rochester, Minn); I am de 


lighted to have heard Dr. Harmon’s excellent presen- 
tation, My own studies of the virus of poliomyelitis 


agree with many of the interesting facts that he has re- 
ported, 


[ wish to emphasize particularly the great fact of 


evidence of contact infection, even during epidemics of 
poliomyelitis. In a study of the cases that occurred 
in the state of Kentucky a year ago last summer eyi- 
dence of contact infection was absent in almost all 

We, too, have had difficulty in getting virus takes 
in monkeys, especially recently, 

Poliomyelitis in the United States in the last three 
years has not been the typical Heine-Medin disease 


which i¢ was previously. The mortality rate and in- 


cidence of paralysis generally is far less than it used 


to be. The disease affects older children and young 


adults much more commonly than formerly, and is as- 


sociated with more pain and involvement of muscles 


than formerly, well illustrated in the Los Angeles epi- 
demic of 1934, 

The serum of persons convalescing from poliomyelitis 
and of monkeys convalescing from experimental polio- 
myelitis, in addition to having viruscidal properties, 
contains demonstrable antibodies for the streptococcus 
which T have isolated consistently in poliomyelitis. Now 
that I have made filtrable, transmissible encephalitic and 


poliomyelitis viruses from streptococci, all requisites 
regarding the importance of the streptococcus and the 


virus of poliomyelitis have been fulfilled. This also 
makes explicable the curative action in poliomyelitis 
of the antistreptococcus serum prepared in horses with 
the streptococcus. 


I wish to stress another point made by Dr. Harmon‘ 
i.e., that monkeys that have recovered from attacks of 
the 1936 poliomyelitis virus were found susceptible to 
standard virus. Flexner has recently recorded similar 
observations, namely, that monkeys that had recovered a 
long time before from virus poliomyelitis are not im- 
mune to recent inoculation of virus, It appears as if 


the virus and the streptococcus of poliomyelitis have 
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changed, just as has the disease in human beings. In- 
} jerestingly, last summer I had the opportunity to see 


six cases of poliomyelitis. They resembled in clinical 
onset and incidence those of the epidemic of Los An- 
gles; all gave an immediate erythematous-edematous 
reaction surrounding intradermal injection of the im- 
mane serum prepared with the streptococcus isolated 
during the.epidemic of Los Angeles, indicating infection 
by a streptococcus immunologically like the one with 


which the reacting antibodies were prepared. 


Dr. Paul H. Harmon (Chicago, closing): I have 


yery little else to say except about the application of 


chemicals to the supposed nasal portal of entry about 


which there has been a wave of enthusiasm during 





the last year. Practical results from these attempts 
have been disappointing since in [last summer’s trial 
in Alabama 25 cases of the disease occurred in those 
that had been so treated. Our experiments may af- 
Jord some exp)anation of that fact. Perhaps the dis- 
ease was, as probably in Chicago, an intestinal disease, 
so that the chemicals were being applied to the wrong 


portal of entry. Further experimentation will be neces- 
sary before that can be decided. Results with chemi- 


eal blockade in prophylaxis on man has not been as 


efiective as in the experimental laboratory. 


The use of serum for prophylaxis in this disease is 
a question that has been under discussion for some time. 
There have been few reports that claim that serum has 
been of no value whatsoewer. Only the report of the 


use Of serum in Los Angeles in 1934 showed that there 


were more cases occurring in those protected by serum 
than in those not so protected... The differences in 


virus strains may make such results rational. I do not 
believe that the question of serum prophylaxis has been 


fally explored and that further work along this line 
should be done. 

I might point out that the epidemic of last summer 
both in down-state Illinois and Chicago was more like 
some of the previous epidemics of this disease than we 
have seen for many years. The disease in untreated 
patients had a high mortality rate, nearly 20%. The 
average mortality rate you have seen already was lower 
because of the inclusion of treated patients, Levinson’s 
results in the treatment of bulbar: cases of poliomyelitis 
in that epidemic are quite instructive. The average mor- 


tality in bulbar poliomyelitis is about 75 or 80%. The 


cases treated by serum, which in addition had abso- 


lute rest and agents to dehydrate the nervous system, 
showed a mortality rate of only 39%. In the treat- 


ment of pre-paralytic cases in the years 1931 to 1935, 
in this latter author’s hands as well as in_the epi- 
demic of 1936, the incidence of paralysis was negligible, 
although the number of cases so treated was about 150. 
Certainly if serum had.no effect, one would expect a 
greater number of paralytic cases to occur in 150 cases 
than was actually the case, since as Dr, Harkins showed 
in the slides he demonstrated, there was at least 20 to 
30% of paralytic cases observed in untreated cases 
diagnosed as pre-paralytic. We believe serum used in 
the pre-paralytic stage and in the paralytic stage when 


there is still a fever and in‘ the presence of advancing 
Paralysis, is of value in the treatment of this disease. 
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A GENERAL CONSIDERATION OF THE 


TREATMENT OF CANCER OF THE 
BREAST 
ALEXANDER BRUNSCHWIG, M.D., F.A.S.C. 


Department of Surgery and the Division of Roentgenology of 


the Department of Medicine. The University of Chicago. 


CHICAGO 


The recent advances in irradiation therapy 
have apparently influenced to some extent the 
attitude toward the treatment of carcinoma of 
the breast. There is evidence to warrant the 
statement that some surgeons are now less radi- 
eal in operations for breast cancer, feeling that 
adequate pre- and postoperative irradiation in 
conjunction with simple mastectomy or modified 
radical mastectomy will afford the patient as 
good a chance for “cure” as the extensive opera- 
tion emphasized in the older literature. For 
example, one surgeon of note has said, “I should 
say that the best treatment for carcinoma of 
the breast in an operable stage would be, first 
to seek the advice of a first class radiologist and 
ask him to irradiate the breast by any means 
he thought best and tell me whether he con- 
sidered it to be a highly sensitive tumor or one 
that was resistant. If he came to the conclusion 
that it was sensitive I certainly should not oper- 
ate upon it at all but if it was resistant and 
apparently operable I should think that was a 
case for surgical interference.” Another experi- 
enced surgeon has written that “in a small per- 
centage of cases simple mastectomy is adequate 
treatment provided the entire breast gland is 
removed.” Furthermore, it has been stated that 
if the axillary nodes are invaded, the possibilities 
of more extensive involvement are so great that 
cure can rarely be expected. Such statements 
confuse the issue and create the impression that 
carcinomas of the breast might, at the present 
stage of knowledge, be classified into groups, 
each of which has an optimum mode of treat- 
ment. We cannot subscribe to such views. To 
consider some of the points in question: 

1. Radiosensitivity. In our opinion it is im- 
possible to predict by any means known at pres- 
ent what is the radiosensitivity of a tumor prior 
to irradiation and prolonged follow-up. A com- 
plete macroscopic regression of the tumor does 
not mean that all of the cells are destroyed or 
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permanently devitalized. Thus how may clear 


cut indications for irradiation therapy alone be 
stated in advance in any given case? Histologic 
studies made in cases receiving pre-operative ir- 
radiation have indicated that the majority of 
breast carcinomas are according to present stand- 
ards radioresistant. 


2. Size of tumor. While in general small 


primary tumors may not have metastasized it 
is not possible to make such an assumption with 
any degree of assurance in a given case, because 
extensive metastases from small primary growths 
are not rarely encountered. Not infrequently 
no palpable nodes are present in the axilla on 
clinical examination, yet upon dissection of the 
specimen, or even during the operation, axillary 
metastases are discovered. Not only are the 
nodes themselves involved but microscopic ex- 
amination reveals the presence of lymphatic 
vessels in the fat engorged with carcinoma cells. 
Thus, in the presence of a small tumor in any 
given case, how is it possible to be sure that the 
disease is localized to the breast and may be 
suitably treated by simple mastectomy or incom- 
plete axillary dissection? 

3. The control of axillary metastases by trra- 
diation. Experience has shown that carcinoma- 
tous lymph node metastases are very difficult to 
control by irradiation. The tumor dose necessary 
to afford optimum opportunity for destruction of 
such metastatic lesions is approximately 4000r 
to 4500r. Even with such amounts of irradia- 
tion the large majority of breast cancers will 
prove to be resistant. Hence such attempts to 
arrest the process are uncertain and not fre- 
quently effective. 

An operable carcinoma of the breast may be 
defined as one in which: 1. the primary growth 
is movable, upon the underlying muscles or ribs; 
2. axillary metastases if present are moveable 
upon surrounding tissues; 3. spread in the 
cutaneous lymphatics, if present, might be 
grossly encompassed by the incisions. In such 
cases it is our opinion that the attitude should 
be uncompromisingly in favor of the radical 
operation regardless of how small the primary 
growth might be. 

The technique of such an operation may be 
briefly described as follows: ; 

1. Elliptical incisions extending from over the ten- 


don of insertion of the pectoralis major on the humerus 
to below and medial to the breast over the insertion 
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of the rectus abdominus muscle on the anterior in- 
ferior chest wall. The elliptical portion of skin so 
demarcated includes the whole or major portion of the 
breast. The incisions vary in each case to permit the 
growth in the breast to be the center of the widest 
portion of the ellipse. 

2. The pectoralis major fibers arising from the 
clavicle are separated from those of sternal origin by 
blunt dissection and the tendon of insertion of the latter 
on the humerus is cut near its termination. The coraco- 
clavicular fascia exposed by retraction downward of the 
pectoralis major is incised near the tendon of insertion 
of the pectoralis minor in order to cut the latter. With 
both pectoral muscles retracted downward and inward 
freeing of the axillary contents is begun about the 
axillary vessels and nerves. This is performed by 
gauze and scissors dissection. Freed tissue is constantly 
retracted downward and medially.. A definite layer of 
areolar tissue may often be stripped from the mesial 
axillary wall. Furthermore, the areolar tissue extend- 
ing upward behind the axillary vessels and nerves must 
also be detached. 

3. The operation is completed by severance of the 
pectoralis major and minor muscles from their costal 
origin, and detachment of the lower portion of the 
elliptically incised mass from the chest wall. 

4. Closure after hemostosis, by interrupted silk 
sutures of the skin reinforced by several tension sutures. 
A drain is inserted into the axilla through a stab 
wound in the axillary floor, 

Inability to completely close the wound be- 
cause of extensive skin removal should cause no 
concern since the defect if not too large will 
heal spontaneously. If the defect is large skin 
grafting at the primary operation or later may 
be performed. It is the practice of some sur- 
geons to remove such large portions of skin that 
complete closure is not done routinely and skin 
grafting is performed. 

The failure of the radical operation to ulti- 
mately cure a majority of the cases of carcinoma 
of the breast is not due to the short-comings of 
this mode of local treatment, but due to the fact 
that the majority of patients are not first seen 
in early stages of the disease. Death results 
from metastases and ‘the local eradication in such 
cases affords palliation in that large sloughing 
masses in the breast are avoided. 

If the physician or surgeon does consider local 
and conservative measures for operable carci- 
noma of the breast'in which irradiation is to 
play a major role or.is to be the primary treat- 
ment the axiom credited to the French gynecol- 
ogist, J. L. Faure, should be borne in mind, 
namely: “Many tumors are radioresistant, none 
are surgically resistant.” A tumor widely re- 
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sected is definitely out of the organism providing 
the incisions were beyond the limits of the 
growth. On the other hand a tumor may be 
adequately irradiated according to our present 
knowledge and yet not be destroyed. Breast 
carcinomas, as stated above, are for the most 
part radioresistant. 

In a review of the literature statistics may he 
cited to prove almost any point. Such conflict 
ing conclusions probably indicate that a variety 
of factors obtaining in different groups render 
impossible an accurate comparison of one series 
of cases with those from another locality. From 
theoretical deductions and from practical experi- 
ence we feel that irradiation is a valuable adja- 
cent to surgery but its use should not lessen 
the degree of responsibility. placed upon the 
surgical attack; the latter should be performed 
with the assumption that it is the only method 
of treatment to be employed. 

In our clinic all patients operated upon for 
carcinoma of the breast receive postoperative ir- 
radiation. It is my personal.view and practice 
at present, that the majority of cases should 
receive pre-operative irradiation as well, since 
under such treatment a neoplasm in the florid 
state is in many instances reduced in size and 
converted temporarily at least into a relatively 
quiescent growth. Under the. latter condition 
wide resection might have a greater opportunity 
for success. 

DISCUSSION ON PAPERS ON TUMORS OF 
THE BREAST BY DRS.. MALCOLM, 
CASE AND BRUNSCHWIG 

Dr. J. P. Simonds, Chicago: As a pathologist this 
discussion of the surgical and radiological treatment of 
cancer has been most interesting and enlightening. I 
think it is very significant that the attitude of physi- 
cians in general toward cancer, particularly cancer of 
the breast, has changed very materially in the last 
twenty-five to thirty years. Twenty-five or thirty years 
ago every pathologist and most surgeons looked upon 
breast carcinoma as an absolutely hopeless disease, and 
in the vast majority of cases it was hopeless. But the 
modern improvements in surgical technic and the use 
of radiation have made accessible carcinoma much less 
hopeless than it was before. I have seen some of the 
carcinomas which have been removed after Dr. Case 
had given pre-operative radiation, and the carcinoma 
tissues that are left are certainly sick looking. But I 
quite agree with Dr. Brunschwig that such tumors 
should be removed surgically as soon after pre-opera- 
tive radiation as is justifiable in the opinion of the 
radiologist. One advantage of pre-operative radiation 
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is that there is probably less likelihood of implanting 
stray carcinoma cells in the wound. 

With regard to radio-sensitivity, as Dr. Brunschwig 
and Dr. Case said, there are no accurate criteria by 
which that can be determined. I was fortunate to go 
to the Memorial Hospital in New York one Saturday 
morning when Dr. Ewing was going over the car- 
cinomas for the week. I looked over them with him, 
an unusual and rare opportunity. I noted that in dic- 
tating the description and diagnosis he added the letters 
RR and RS. I asked one of the assistants what he 
meant and he said, radio-resistant and radio-sensitive. 
He was trying to formulate some sort of criteria by 
which he could determine the degree of radio-sensitivity 
and radio-resistance of a particular tumor. 

I think most of the speakers have referred to 
metastases, many of which are too small to be detected 
until the whose mass has been fixed and hardened and 
then cut into very thin slices. Occasionally one will 
find on microscopic examination metastases in a lymph 
gland in the axilla that is invisible to the naked eye 
when one has split a very slightly enlarged gland with 
a knife. 

There is one phase of this question of cancer of the 
breast and cancer in general that has not been referred 
to by any of the speakers and that I would like to 
mention. As every physician knows, there is a move- 
ment on foot now and has been for a number of years 
to educate the layman to go to a physician early in 
the course of carcinoma. Within the last six months 
an attempt was made to organize a Woman’s Field 
Army to carry to the women of the state information 
concerning cancer, and to urge them to go to the doc- 
tor early in the course of the disease, because the 
earlier they go the greater the chance of eradication 
or destruction of the tumor. We cannot speak of the 
cure of cancer. We do not cure cancer like we cure 
malaria with quinine or diphtheria with antitoxin, we 
must either cut it out or destroy it with radiation. 
Many physicians may not approve of general lay edu- 
cation but whatever your opinion, I think it is perhaps 
going to go through, anyway. There are two phases 
that I would like to call your attention to, one is that 
the cancer patient will come into the hands of the 
physician sooner or later even though that patient has 
been under the care of a Christian Science practitioner, 
an osteopath, a chiropractor, and the physician has to 
take the responsibility of signing the death certificate 
if nothing else. If these patients are going to come to 
the physician anyway why not have them come at a 
time when there is hope that the physician can have 
an opportunity to do something for them? I think 
this publicity will be an advantage to the patient, to 
the physician and to the medical profession in general. 
If the profession in the state of Illinois can eradicate 
more cancers than they could in the past as a result of 
this publicity, then the medical profession as a whole 
will gain by this fact. The treatment of cancer is a 
highly specialized procedure and not every physician 
is equipped with the necessary skill or the necessary 
apparatus to treat cancer adequately. It is no reflec- 
tion on the physician’s ability, when he sends a tuber- 
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culous patient to the tuberculosis sanitarium for treat- 
ment. Why should it be any more of a reflection on 
his ability as a physician if, lacking the necessary skill 
and apparatus for adequate treatment of cancer, he 
sends the patient to a center, a hospital, or to a man 
who does have that skill and does have that experience 
and the necessary equipment? If that attitude is 
acquired by physicians there will be a lower death rate 
for cancer in the state of Illinois. You are familiar 
with the fact that on the request of the Cancer Com- 
mittee of the Illinois State Medical Society a survey 
has been made of the death rate and morbidity of 
cancer, and the facilities for treatment of cancer in 
the state of Illinois. I hope that the members of the 
Illinois State Medical Society will get behind the 
recommendations made in this report and that within 
the next few years we may have a definite improve- 
ment in the cancer situation in this state. 

Dr. James T. Case, Chicago (closing): I was just 
asked the question as to the relation of ovarian or 
pelvic disease to breast cancer. It is a well known fact 
that there is a definite relation between the pelvic 
organs, at least the ovaries, and cancer of the breast, 
and it is generally recognized in the larger cancer cen- 
ters that when breast cancer occurs in women before 
the age of 35, it is justifiable to sterilize the patient 
by x-radiation or operation if preferred. I will not 
go into the whys and wherefores because it is not 
well understood, but it is recognized that- there is a 
relation. 

I am also asked if it is possible by radiation to kill 
all the cancer cells. I wish I could say yes but I am 
sorry I cannot. As Dr. Simonds said, radiotherapy 
renders the cancer cells rather sick looking. The 
majority of the cells may die out, but to hope to get 
them all is a very ambitious proposition, and I do not 
believe we yet have the means of accomplishing it by 
radium or x-rays. 

I want to convey the impression that x-ray and 
radium are not proposed as a substitute for surgery but 
as an adjunct to it. I do not believe we have achieved 
results from x-ray alone at any stage of the disease. 
We should not reserve it for cases where it is too late 
to employ surgéry, for in such advanced cases, we can 
only achieve palliation; but we should use the x-rays 
and/or radium in all cases, whether or not surgery is 
done. There are some in which other conditions pro- 
hibit surgery and in these, the x-ray is our only de- 
pendence. When surgery is possible, the radiation 
should be joined with it, preferably before the surgery, 
and then as a supplement to whatever degree the surgi- 
cal findings indicate. In any event, the radiation should 
be applied as thoroughly as though no other means 
were possible. Then the surgery should be done just 
as though it was the sole means of treating the dis- 
ease. Every case of cancer of the breast requires the 
course of x-ray or radiuin therapy, or both. 

Dr. R. B. Malcolm, Chicago (closing): Most of the 
cases I referred to have been treated pre-operatively 
and all post-operatively by x-ray. I purposely kept 
away from etiology or from anything that would cause 
confusion. I would like to say now that since Dr. 
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Case has brought up the question of hormones, I would 
refer you to an article in the Lancet, page 877, by Sir 
Robert Muir. All these things did occur to me but 
my paper was on Surgical Pathology and I have tried 
to limit my discussion to this subject. 





PROGRESSIVE MUSCULAR DYSTROPHY 
Pseudohypertrophie Type 


Louis Betinson, M. D. 
ELGIN, ILL. 


Summary of Histories: Joseph K., aged nine 
years, and his brother, August K., aged twelve 
years, were committed to this institution in June, 
1932. The reason for commitment as stated in 
the records was “That the mother had deserted 
the family and the father found himself unable 
to take care of the two boys.” On admission they 
both rated in the imbecile classification, on 
psychometric examinations. The routine physi- 
cal and neurological examination done at that 
time on both patients did not reveal any unusual 
findings beyond their mental deficiency. They 
have been in this institution for five years and 
three months, and with the changing personnel 
the exact onset of their present condition is diffi- 
cult to determine. In an interview with their 
father, the fact is revealed that even before ad- 
mission, August, the older, was having difficulty 
in getting about, while Joseph, the younger, was 
apparently normal in his physical ability. Mr. K. 
was unable to recall to his memory the incidence 
of any physical disability whatsoever in his 
family, comparable to that of his children. He 
added that most of the men had been soldiers 
when he was a youngster in Europe, and that he, 
himself, was with the American army in the 
World War, and fought against his brother, a 
German by adoption. 

The third case is one just recently diagnosed ; 
in a boy, Gerald E. E., born December 13, 1931, 
and admitted to this institution on January 4, 
1936. The record states that he was second in 
order of birth of two boys in the family, and 
that he was an eight month baby delivered by 
forceps after a long and difficult labor. The 
older boy is said to be normal. No further in- 
formation could be elicited from this family. 

Physical and Neurological Characteristics: A sum- 


A report of three cases coincident with mental deficiency. 
Evaluation of “Prostigmin’”? in one case. Study made in 
Lincoln State School and Colony. 
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mary of the pertinent physical and neurological find- 
ings in the case of August is as follows: 

Gait: The typical “waddling” walk is very notice- 
able, associated with the so-called “steppage” move- 
ment. His body sways from side to side, feet wide 
apart, and he hyperflexes his legs in order to advance 
his feet, which are plantar-flexed and so avoids stum- 
bling on his toes. With each advancing step his toes 
touch the ground first. He is unsteady particularly 
while standing quietly upright. 

Arising from sitting position: He actually climbs 
up on himself in the manner so characteristic. From 
a sitting position he rolls over on to his hands and 
knees, then goes through the routine of extending one 
leg then the other, feet wide apart, placing both hands 
on his feet, then on his knees where he pauses. Now 
with all his efforts he extends his arms pushing on 
his knees, and extends his thighs simultaneously to 
swing the upper part of his body perpendicular to 
the floor. If successful, he will sway unsteadily for 
a moment, then “waddle” off. 

Lordosis: He exhibits the characteristically marked 
lordosis. 

Axio-appendicular Atrophy: There is a marked 
atrophy of the entire musculature of his shoulder and 
pelvic girdles. The latissimus dorsi and _pectoralis 
major muscles, as well as the quadriceps and glutei 
are barely palpable. When attempting to lift him 
by placing the hands under his axilla, he is unable 
to make counter efforts and the acromium_ processes 
of both scapulae move up to the level of his ears, before 
his feet are lifted from the floor. 

Scapulae: The scapulae are “winged,” as is usually 
the case. 

Musculature of Hands: The small muscles of his 
hands are not involved. 

Musculature of Face: There is no detectable change 
in the appearance and action of the muscles of ex- 
pression. 

Sensation: As accurately as could be determined in 
a patient of this type, cutaneous sensations are normal. 

Reflexes: All deep reflexes are absent. Of the super- 
ficial are present only the corneal and abdominal. The 
plantar reflexes are normal. 

Symmetry: The condition is bilateral and sym- 
metrical, 

In the case of Joseph, the younger boy, there is a 
complete duplication of the findings as detailed con- 
cerning his brother, with the one important exception 
that the disease is not as far advanced. The differ- 
ence then is one of degree entirely. 

By comparison, Gerald, the third case, is just be- 
ginning to develop the findings. He is slightly ataxic 
and “waddles” when he walks. When arising he is 
able to thrust himself erect by pushing on the floor 
with his hands, and swinging his trunk up without 
stopping at his feet and then his knees for aid. There 
is slight lordosis, and at present no marked atrophy 
of his musculature. The deep reflexes are present. 

They are all underweight in spite of special efforts 
to improve their feeding habits and food intake. 
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COMPARATIVE MEASUREMENTS August Joseph Gerald 
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NE I TT LRT MRTOTES Re PR OTE 63 cm 56.5 cm 53.7 cm. 
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sc kg td. sarieie amide «ce cee Ke ae eke wea R. 63 cm. L. 64% cm. R. 53 cm, L. 54 cm. R. 48% cm. L. 48% cm. 








The above measurements have a definite significance 
in revealing both the atrophy and the characteristic 
pseudohypertrophy of these cases. The circumference 
measurement of Joseph’s thigh, is about 3 cm. greater 
than his older brother’s; indicating the degree of 
atrophy as found in the latter. Then August’s thigh 
has the same circumference measurement as his calf 
muscles; pointing to the extent of the pseudohyper- 
trophy. The unusual enlargement of the calf muscles 
in all three patients is evident on casual observation; 
most impressive of course on August, yet detectable 
on Gerald, the youngest of the three. 

Discussion: The condition just described is 
one of the myopathies, and while not rare is 
fairly uncommon, particularly in cases which so 
parallel the typical clinical picture. Cases of 
this type were first considered in the literature 
in 1838.2 The essential characteristic of the 
myopathies lies in the fact that the seat of the 
disorder is entirely in the muscles. In all true 
dystrophies the nervous system is entirely spared. 
This explains the absence of fibrillations and the 
reaction of degeneration in muscles objectively 
atrophied beyond use. There are several classi- 
fications in the literature and text-books of the 
myopathies* and probably one of the best is out- 
lined in an article by Bender,* but there is no 
point to reproducing it at this time. As a result 
of a very interesting study involving the tracing 
of a family tree numbering about eighty people, 
Hough! concludes that progressive muscular 
dystrophy is inherited through clinically normal 
females, similar to hemophilia. With this ap- 
proach he differentiates two large divisions or 
types, one dominant and the other recessive, as 
follows : 

Facio-scapulo-humeral Type (Landouzy-Dejerine)— 
Dominant. This type, if the individual is incapaci- 
tated at all, lives well into maturity, and to prevent 
the transmission should avoid offsprings when they 
marry. 


Pseudohypertrophic Type (Duchenne) — Recessive. 
In this type the individual is usually incapacitated be- 


fore maturity is reached, and as a result transmission 
to offsprings does not occur. 

With the above in mind, Mr. K., the father 
of August and Joseph, was interviewed and he 
revealed the fact that he is unable to hyperabduct 
both arms. He is a hard working laborer and 
first became aware of this when he joined the 
Army in 1917, and was ordered to raise both 
hands straight into the air above his head, and 
he couldn’t. Examination failed to reveal any 
deformity and one is left to consider the possi- 
bility of an atrophy of his deltoid muscles, long 
since arrested. A very probable possibility in 
view of the conclusions arrived at by Hough.’ 

The specific cause of this disease still remains 
a problem for the future. Every research worker, 
clinician and author interested in this phase has 
hypothesized some fairly logical, workable ex- 
planation. Consensus of opinion seems to indi- 
cate that the nature of the trouble lies in a meta- 
bolic disorder of the musculature involved. From 
1921 when Loewi first discovered that a definite 
chemical entity was liberated at the motor end- 
plate of a stimulated muscle, through the re- 
searches of Dale (1928-36) who proved that the 
substance was acetylcholine, there has been in- 
creasing hope that the key to nerve-muscle physi- 
ology, both normal and abnormal, was at hand. 
Today with this truly brilliant example of re- 
search a proven fact, there is evidence of other 
undetermined factors, yet to be brought to light. 
A striking similarity to the problem of insulin 
in diabetes mellitus is present. Of course the 
therapeutic use of acetylcholine immediately sug- 
gests itself, but as a therapeutic agent its useful- 
ness is greatly limited by its instability, suscepti- 
bility to rapid hydrolysis, and almost complete 
inactivation by certain esterases existing in the 
blood stream. It has then been postulated that 
the etiology of this disease points toward a too 
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rapid destruction in the body of the liberated 
acetylcholine. 

Therapeutic Agents: With the clearing light 
of more positive etiological concepts, there have 
appeared attempts at therapy from the field of 
parasympathetic nerve study, glandular prepara- 
tions and amino-acid replacement. Hough® re- 
ports that in 1930, Kure and O’Kinaka first pub- 
lished the use of pilocarpine and epinephrine in 
progressive muscular dystrophy. He continued 
along this line giving daily .3 cc. doses of the 


and repeats the administration of pilocarpine, as 
well as several other potential therapeutic agents. 
The use of amino-acids to cause a rise in creatine 
excretion, and thus spare the endogenous muscle 
proteins, was first reported by Brand, Harris, 
Sandberg, and Ringer, in the American Journal 
of Physiology in 1929. Thomas, Milhorat and 
Technor, in 1933, confirmed this work and added 
the administration of glycine in a dose of 7% 
grams twice daily. Mettel reports that in his 
series the use of pilocarpine, phosphorous and 
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Fig. 1—Chart represents individual trials of performance routine plotted against time. Control trials average 
21.2 seconds, while those under therapy, 24.9 seconds. Definitely no improvement in efficiency and evidence of 
loss of interest. 

Lower graph denotes fatigue after walking 30 feet. The end of the dotted lines being the time at the completion 
of several manouvers. The time rose from 11 seconds upwards to 16 seconds. 





following mixture: .1 cc. of a 1% pilocarpine, 
with .2 ce. of a 1-1000 epinephrine, and con- 
cluded the combination was effective in restoring 
muscular tone, and lessening the patient’s dis- 
ability. The drugs, however, must be adminis- 
tered continuously, because as soon as they. are 
withheld a relapse occurs, and the condition re- 
turns to the state found previous to the therapy. 
Daily hypodermic medication is feasible only in 
a hospital or other institution. Mettel* working 
with fourteen cases evaluates amino-acid therapy 


ephedrine, as well as theelin, insulin and desic- 
cated thyroid, all gave negative results. He 
concludes that glycine is of definite value in 
arresting the endogenous muscle protein destruc- 
tion which occurs in these cases, by supplying 
extra amino-acid by mouth; but, glycine must 
be administered daily indefinitely, and the earlier 
in the course of the disease it is prescribed, the 
more effective it will be. After fibrosis has taken 
place in the muscle, therapy is useless; and it is 
believed that in the presence of glycine therapy, 
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fibrosis is never attained. A relapse will occur 
when the administration of glycine is terminated. 
There is probably another substance needed in 
the body with the glycine to influence and effect 
adequate storage of creatine in the muscles. 

Effect of Prostigmin: Criteria and Study: It 
was with the understanding that a quantity of 
prostigmin, numbering five hundred, 15 milli- 
gram tablets, were to be made available that this 
study was begun. Unforeseen complications, 
however, arose and the drug supply could not 
be had. From another source, nevertheless, a 
small quantity was obtained, and the study was 
resumed. That prostigmin might be therapeu- 
tically effective in muscular dystrophy, is evident 
as a result of the noteworthy success of Walker, 
Pritchard, Hamill, Everts and others in treat- 
ing myasthenia gravis, a myopathy, by both 
hypodermic and oral administration of this drug. 
In their consensus the specific action of prostig- 
min is closely associated with the liberation of 
the acetylcholine, at the myoneural junction. It 
may be inhibiting the too rapid destruction of 
the acetylcholine, or accelerating its formation, 
or preventing some allied substance from form- 
ing abnormally. In view of the limited amount 
of the drug, August was selected to receive the 
medication, principally because he was the most 
cooperative. With a twenty-day supply, he was 
put on 45 mg. daily, for fifteen days and 90 mg. 
daily for the remaining five days. 

The criteria for evaluating the possibile hene- 
ficial results, were twofold: one qualitative, in- 
volving an estimation of his muscle tone and 
strength, when lifting him under the axillae, 
and his reaction to commands and questions ; the 
other, quantitative, measuring his efficiency by 
performance time, using a stop-watch, in walk- 
ing 30 feet, and arising from a sitting position. 
He was timed from the instant both hands 
touched the floor, this proving to be a constant 
manouver, to an erect position in balance. Orig- 
inally it was planned to repeat the quantitative 
tests several times consecutively, at each session 
to establish a fatigue curve. This was aban- 
doned because in spite of his unusual coopera- 
tion, he rapidly lost interest and would loaf. In 
addition to this it was observed that his muscu- 
lar efforts were usually not slow, steady and 
forceful contractions, but depended largely. on 
short, jerky contractions, aided materially by a 
rythmic swaying and balancing of his body. This 
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explains a performance time of, for example, 25 
seconds on his first trial; and 15 seconds on his 
third or fourth. The results, as performance 
time, were plotted on a graph. 

Analysis of Graph: In total August was timed 
in his performance of the test manouvers 44 
times, of which 22 were used as a control. The 
arithmetical average for the control group calcu- 
lated to 21.2 seconds, for rising from a sitting 
position, and varied from 29.6 seconds down to 
15.6 seconds. By the same method, the average 
for the tests during and following the prostigmin 
routine, was found to be 24.9 seconds, and varied 
from 30 to 19 seconds. Of the nine performance 
checks on walking 30 feet, which averaged about 
11 seconds, seven showed a definite fatigue, up- 
wards to 16 seconds, when repeated immediately 
following several consecutive rising from sitting 
position manouvers. 

Conclusions : 

1, Three very typical cases of progressive 
muscular dystrophy have been described, with 
particular reference to their characteristic find- 
ings and pseudohypertrophy of their calf muscles. 

2. Etiologically, evidence points to its being 
a metabolic disorder of specific muscle groups, 
and transmitted to the males of succeeding gen- 
erations through clinically normal females. 

3. More specifically, the disordered metabol- 
ism, involves some peculiarity in the formation, 
utilization or destruction of the acetylcholine 
shown to be liberated at the myoneural junction 
of stimulated muscles. 

4, No truly satisfactory therapeutic agent 
has thus far been discovered. Both the pilocar- 
pine-epinephrine mixture and the administration 
of glycine seem to give definite results; namely a 
restoration of muscle tone, strength and effi- 
ciency, so long as the drug was given. Relapses 
invariably followed its discontinuance. 

5. In view of the limited supply of “pros- 
tigmin” available, the results must necessarily 
point to an indefinite conclusion. Administra- 
tion over a longer period of time, and perhaps 
in larger dosage, may disclose positive beneficial 
effects; however the results of twenty days’ ad- 
ministration of “prostigmin” were definitely 
negative in one case of progressive pseudohyper- 
trophic muscular dystrophy under observation. 

October 6, 1937. 





Note: The “prostigmin’” used was made available by Hoff- 
man-LaRoche, Inc. 
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PROSTIGMIN IN MUSCULAR DYSTROPHY 
InpivipUAL TrME CHART 
AND PERFORMANCE RECORD 
Name: August ‘ 
Date: September 20, 1937 Time of last Medication: 
Time of Tests: 10 A. M. § A. M. 
Timing: Walking 30 feet: 11 seconds 
Reaction to Commands & Questions: 
alert; no marked change 
Estimation of Muscle Tone & Strength: no change 
in inability to make counter-efforts, during axillary 


moderately 


lifting 
Timing: Efficiency in arising from sitting position 
Trial Time of Time of Performance 
Number Start Finish Time 
ye? Ditk-eawaeee CPS watchs 24 seconds 
| a a ee ee a ee 19 seconds 
-. oa i ithkewaree»  ... | wes ewea aa 26 seconds 
Ws IMIS A aS Yop 4s ways 23 seconds 
Se’ et Ace meceiieck, wx TAucrokexstr 26 seconds 
Sr '@: “ehecesse,§ ~vaseuabes 20 seconds 


Timing: Walking 30 feet: 13 seconds 
Addenda: becoming increasingly difficult to sustain in- 


terest of patient; will have to space trials further apart. 


Belinson. 
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EXOPHTHALMIC GOITER AND GASTRO- 
DUODENAL ULCER—TWO CONSTITU- 
TIONALLY DIFFERENT DISEASES 
(With a Note on Pernicious Anemia) 
Samvuet C. Roptnson, M.D. 

OHICAGO 


For the past two decades or more the medical 


profession has watched these two diseases in- 
crease in frequency. Although a mass of ex- 
tremely valuable data has been accumulated, 
which has contributed greatly to their under- 
standing, their final solution continues to be baf- 


fling. Larlier in the study of these diseases an 


attempt was made to group them with the in- 





From the Department of Medicine, Woodlawn Hospital, 


Chicago. 


ILLINOIS MEDICAL JOURNAL 


March, 1938 


fectious diseases. It was in that glorious epoch 
of medicine when one disease after another was 
solved by the searching eye of the microscope. 
It is hard to realize that in the brief span of 
about 50 years most of the infectious diseases 
have come under our control. In such a wave of 
enthusiastic success it was only natural that 
practically all diseases—even those found later to 
have been misplaced—should have been included 
in the infectious category. The pendulum 
swung so far to the extreme that we devised the 
ingenious theory of “focal infection” to take 
care of the less obvious and fulminating diseases 
—but supposedly none the less infectious ones, 
Into this subsidiary and slow smouldering cate- 
gory we dragged most of the chronic and degen- 
erative diseases, including the two under discus- 
sion, Cannon says, “Since the turn of the Cen- 
tury an important change in the phenomena of 
disease has occurred—the seriousness of infec- 
tion has been undergoing a remarkable decline 
and strains and stresses especially affecting the 
nervous system have been on the increase. . . The 
medical profession has not recognized in a prac- 
tical way the recent shift in the etiology of dis- 
ease.””! 
Exophthalmic goiter* and to a lesser degree 
gastroduodenal ulcer} have fared better in this 
respect, probably because the presence of emo- 
tional disturbances that play an important role 
in both of these diseases is more easily discern- 
ible. Ivy*® says, “I have yet to meet a clinician 
of extensive experience who denies that sustained 
anxiety is a factor in determining the chronicity 
and recurrence of peptic ulcer in many cases.” 
Morley* says, “Emotional trauma is undoubtely 
the commonest exciting cause in primary toxic 
goiter.” Crile’ has focused attention on these two 
diseases as being the result of the stresses and 
strains of modern civilization. His contribution 
in this field has been notable and of great impor- 


tance. Each succeeding year the literature gives 


evidence of the greater emphasis placed upon the 
role of emotions in these as well as other of the 
more common diseases. 

But there is a danger of grouping together 


many of these diseases of emotional origin and 





*Exophthalmic goiter, hyperthyroidism, thyrotoxicosis and 
Grayes’ disease are used synonymously in this paper, 

This term is used instead of “peptic”? ulcer, since the latter 
is a misnomer. We refer throughout this paper to the chronic 


recurring ulcer, better termed “psychogenic ulcer.” ? 
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considering them as analogous in etiology and 
therapy. Already this has taken place and the 
two diseases under discussion have been singled 
out by some for such a purpose. Crile® looks 
upon Graves’ disease and gastroduodenal ulcer 
as belonging in the hyperkinetic group, both 
representing pathological physiology of the 
adrenal-sympathetic-nervous system. Hackfield’ 
interpreting the results of the Rorchach tests 
finds the psycho-biological structure of Graves’ 
disease and gastroduodenal ulcer identical. 
“Fear states upset the physiology of the thyroid 
gland or keep the blood pressure at a high level 
for a long period on the basis of an excessive 


adrenalin secretion or in the case of gastric ul- 
cer a prolonged hyperacidity.” Trice® speaks of 
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tion with hyperthyroidism. He further 
quotes Robinson and Hargis as finding “a high 
incidence of the coexistence of these two diseases 
in their autopsy studies.” 

It is the thesis of this paper that the psycho- 
biological background of these two diseases is 
totally different. Data will be presented to show 
the contrast in body build, personality, sex inci- 
dence, symptoms, signs, and laboratory findings. 

Body Build. First let us consider the phys- 
ical build of both patients. The ulcer patient 
belongs to the long, thin type of individual. In 
a series of 72 patients studied, Draper’® found 
only the linear type represented. The author’ 
studied 165 cases of ulcer build including 
height, weight, ponderal index, chest measure- 
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Fig. I. Shows the body build of the ulcer patient in contrast to normal. 


a “close similarity of certain clinical features of 
peptic ulcer and hyperthyroidism . . . that there 
is some predisposing cause as yet unknown and 
to suspect the possibility of a common back- 
ground of peptic ulcer and hyperthyroidism.” 
Sexton® states that “patients with hyperthyroid- 
ism very frequently have organic lesions of the 
upper digestive tract particularly peptic ulcer 
. .. while Crile has repeatedly called attention 
to the high incidence of peptic ulcer in associa- 


is generally immune to the disease, 


ment and height-chest relationship, and the re- 
sults were essentially the same. A chart of 100 
of these patients is shown in Figure 1. Draper 
further found that the face is broader in its 


upper half tending to taper sharply to a pointed 
chin. The upper jaw is frequently somewhat 


narrow and the upper median incisors project 
over the two lateral incisors. The angle of the 


mandible tends towards the acute. The palpe- 
bral fissure is consistently wide. 
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There is very little in the literature about the 
anthropometric measurements of the patient 
with Graves’ disease, Various writers have given 
their impressions of the hyperthyroid build and 
these are conflicting. Warthin’* states that “the 
Graves’ constitution individual presents a youth- 


ful build with a slender delicate and soft skele- 
ton, slender waist ... there is underweight 
rather than overweight.” Lorand?® finds “no 
physical make-up that is characteristic of the 
disease for it occurs in every variety of build.” 
The author compared the ponderal index of 100 
hyperthyroid patients with 100 normals. These 
were all hospitalized patients, the great majority 
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ceptible and that a percentage of overweight that 
parallels the normal trend was found in the 
series. But on the underweight side we find a 
definite peak showing a preponderance of the 
slender build. It is, therefore, true that most 
hyperthyroid patients are of the long, thin type 
but the short, stocky type is not generally im- 
mune as is the case with the ulcer patient, 
Personality. But even greater differences are 
to be noted in the two personalities, a study of 
which is extremely important in these two dis- 
eases because both are precipitated by emotional 
disturbances. It is through this common back- 
ground that the error of parallelism has crept 


PONDERAL INDEX 
(Retotionship of W 


eight 
IN HYPERTHYROID AND NORMAL PATIENTS 


® HYPERTHYROID 
O NORMAL 


(N00laseccoe « 














15 
> 
3 10 ooms._ HYPERTHYROID CURVE 
‘g —--NORMAL CURVE 
x 5 = 
& igs 
| 
0 
~ 14 15 (6 17 18 19 20 21 22 235 24 25 26 27 26 29 30 SI S235 34 30 40 
PONDERAL INDEX 





LONG THIN TYPES 


Fig. 2. Shows the body build of the Graves’ disease patient in contrast to normal. 





SHORT THICK TYPES 


Asthenic and sthenic Types 


are susceptible but there is a preponderance of the long thin type. 


of whom had had a thyroidectomy. No adeno- 
mas were used in this series (although no sharp 
demarcation is recognized) nor toxic colloid 
goiters. Patients with the hyperthyroid state 
engrafted on an old chronic illness were not used. 
Only those patients who presented themselves 
with an obvious clinical picture of Graves’ dis- 
ease, with increased B.M.R. and whose patho- 
logical report showed diffuse hypertrophy and 
hyperplasia of the glandular thyroid tissue were 
selected. Figure 2 would seem to reconcile the 
two impressions about the build of Graves’ dis- 
ease. It is true that every type of build is sus- 


in. It should be stressed, however, that it is not 
the emotional upset that distinguishes these 
diseases but rather the totally different inherit- 
ance of temperamental potentialities upon which 
these disturbances impinge that give rise to these 
two constitutionally dissimilar diseases. 

The exophthalmic goiter patient is usually a 
weak dependent female. From her early childhood 
she has shown the need for sheltering and moth- 
ering. The parents tell us of her early sensi- 
tivity, emotional instability and great need for 
protection. This often leads to great attachment 
to the mother person. This uncertainty and 
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need for depending upon others continues to 
her adult years. She does not feel grown up, 
seeks the help of others and finds it difficult to 
face reality. She may be quite infantile in her 
behavior. She is fearful and anxious and lacks 
self confidence. 

Let us compare these findings with the ulcer 
patient. He is a dominating male, who strives 
to be self sufficient and independent. He wants 
to solve his own problems rather than to rely 
upon the help of his family or friends. He often 
shuns well meant assistance at considerable sac- 
rifice to his immediate problem or to his whole 
future and career, so extremely obstinate and set 
may he be. He receives favors grudgingly. He 
is often intolerant, combatative and a fault 
finder, but he is over-conscientious regarding 
personal or professional responsibilities. 

The Graves’ patient is emotionally unstable, 
moody, and anxious, responding quickly to dif- 
ferent stimuli—a picket fence reaction. The 
ulcer patient is externally cool, glum, distant, 
and often unresponsive. He minimizes his ill- 
ness, Seldom complains and dislikes attention. 


’ The Graves’ syndrome patient tends to lose her 


temper quickly, to cry with ease, and to be dem- 
onstrative. She may present hysterical-like 
symptoms, or welcome her illness as a means of 
getting attention and sympathy. She lacks 
sexual interest, may be frigid or show arrested 
development on a homosexual level. Sometimes 
she speaks of her poor sexual adjustment and 
shows antagonism to men. The ulcer patient on 
the other hand is strongly heterosexual; in many 
the sexual craving is developed beyond normal. 
The goiter patient is concerned with her own 
illness and symptoms. Her introspection is re- 
lated to the anxiety neurotic syndrome. The 
ulcer patient is more concerned with what goes 
on about him and his role in the community. 
He is interested in the passing show. 

The neurosis is more deeply embedded in the 
ulcer patient than in the hyperthyroid and there 
is a stronger tendency to exacerbation of the 
disease. Complete and partial cures are more 
frequent in the hyperthyroid patient. 

Two Mutually Exclusive Diseases. Exophthal- 
mic goiter and gastroduodenal ulcer seldom oc- 
cur in the same patient. If these diseases had 
much in common we should find them occurring 
together at least as frequently as their respective 
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incidence in the general population. This is 
not true. From a study of 553 patients with 
hyperthyroidism and gastroduodenal ulcer, only 
three concurrent cases were found. Out of 128 
reviewed histories of ulcer patients that were 
hospitalized, not one was found to have hyperthy- 
roidism or give a history of this disease. Meta- 
bolic readings were taken on two patients; one 
was minus 4, the other, plus 11. Out of 142 re- 
viewed histories of exophthalmic goiter patients 
that were hospitalized, there appeared only four 
requests for complete gastrointestinal x-rays. In 
only one of these was a duodenal ulcer found. 
The roentgenologist’s report on this female pa- 
tient was “bulb fills with manipulation and ap- 
pears persistently 


movable and tender.” She gave a history of a 


digestive disturbance six years before which had 


irregular 


although freely 


been treated as an ulcer, without digestive symp- 
toms since. The gall bladder visualization was 
normal and the heart was enlarged and decom- 
pensated. Probably this was a bona fide instance 
of both diseases occurring in the same individual 
(not simultaneously) although the history is not 
adequate and persistent “defective bulbs” ‘do not 
make a diagnosis of ulcer in all cases as the 
surgical and autopsy tables will testify; nor does 
an “ulcer history” always mean a real ulcer syn- 
drome. Here then is an incidence of .7% of 
ulcer occurring in hyperthryroid patients. The 
incidence in the average population is about 5%. 
In other words, 7 ulcer patients should have 
been found if only the normal incidence was ex- 
pected. Combining this with 128 ulcer patients, 
there were °70 hospitalized patients suffering 
with either of these diseases and of them only 
one of the patients had both diseases. This 
makes .3% of concurrence in the hospitalized 
group. 

In the ambulatory group only ulcer patients 
were studied—a total of 183. In only two pa- 
tients or 1.1% could a diagnosis of hyperthy- 
roidism be made. Interestingly enough both 
patients were female, which is'to be expected in 
view of the female sex predominance in’ this 
disease. The clinical picture was typical of the 
disease but in neither instance was the follow-up 
successful in procuring a B.M.R. It might be 
argued that if routine B.M.R.’s were taken on 
all ulcer patients, a higher incidence of hyper- 
thyroidism would be proven. On the other hand, 
it can be said that the literature would be more 
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replete with metabolic studies in the ulcer pa- 
tient if the clinical picture gave the slightest 
suspicion of hyperthyroidism. The author was 
unable to find one such published study. We 
do find instances, however, of hypothyroidism 
in some of our ulcer patients. Carey’* in a 
study of 480 patients with hypothyroidism found 
10 patients who had gastroduodenal ulcer. In 
our series of 183 ambulatory ulcer patients, 3 
were hypothyroid. Emery and Monroe’ in a 
study of 556 ulcer patients found “no other dis- 
ease occurred frequently enough in the past his- 
tory to suggest an association with ulcer.” Crile*® 
found in a study of 9,878 hyperthyroid patients, 
only 58 who had gastroduodenal ulcer—an inci- 
dence of .6% as compared with .7% in the au- 
thor’s series. His incidence is about one-ninth of 
the average incidence (5%). These diseases occur 
together so infrequently that it would be well 
to re-examine any reported instance of concur- 
rence for possible error in diagnosis. The diag- 
nosis of one of these diseases, therefore, would 
seem to preclude the presence of the other. This 
is particularly true of the male ulcer patient. 


In our past teaching we have not emphasized 


sufficiently the value to be derived from the 
study of two antagonistic or contrasting dis- 
eases. Heretofore, we have rightly stressed the 
importance of concurrence in disease. But of 
equal importance is the knowledge that certain 
diseases can seldom tf ever exist side by side. 
If there is something in the nature of one that 
precludes the existence of another in the same 
individual, we are justified in assigning different 
or opposite mechanisms in their respective etiol- 
ogies. When two mutually exclusive diseases are 
found, our first question should be, what is the 
broad outline of the pathological process in one 
that is counter to the main process in the other? 
What are some of the lesser facets of one disease 
that function oppositely to the other? What are 
the vital differences in subsidiary categories, such 
as heredity, build, personality, sex, symptoms, 
signs, and laboratory findings? We must train 
ourselves to such observation because we must 
look upon mutually exclusive diseases as possess- 
ing inherent positive factors of antagonism, 
which of themselves may prove to be of great 
diagnostic value. Unfortunately our training 
has carried us to the opposite extreme as evi- 
denced by the usual comment on two rarely con- 
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current diseases. One author who, after making 
a survey of the entire literature of the world 
and finding only 23 instances of concurrence of 
two diseases, proceeds to discuss all possible 
explanations for their coexistence (many seem 
fanciful) instead of striving to discover the 
underlying differences that keep these diseases 
apart, or searching the family histories for some 
atypical genetic principle operating in these few 
exceptional cases. 

It is not a passive nor accidental circumstance 
that exophthalmic goiter and gastrodenal ulcer 
rarely co-exist. Mere chance would throw them 
together as frequently as any other two diseases, 
There is a combination of psychobiological dif- 
ferences of sex and personality operating in the 
one that precludes the simultaneous existence of 
the other. 

Further to illustrate the lesson to be learned 
from disease antagonism and to bring into bolder 
relief the differences between the two diseases 
under discussion, we should like at this time to 
present for consideration a third disease-—perni- 
cious anemia. (Fig. 3). 


Pernicious anemia and gastroduodenal ulcer ° 


do not occur together. The author is still search- 
ing for one such authenticated case. This is 
most unusual in the whole realm of disease co- 
incidence. The achylia in pernicious anemia 
is not the responsible factor for this unusual 
circumstance, since it has been shown that hy- 
drochloric acid has nothing to do with ulcer 
etiology.*" ** If this were the only factor keep- 
ing these two diseases apart, one would have to 
explain the lack of ulcer occurrence in the early 
decades of pernicious anemia patients (when the 
acid values are normal) since the age incidence 
of both diseases is different. It should be em- 
phasized that the presence or absence of hydro- 
chloric acid in either of these diseases is merely 
coincidental and unrelated to their etiologies, 
for it is contended that their respective patho- 
logical physiologies are at opposite poles. 

In ulcer patients we find increased secretory 
activity of all types of cells in the gastric mu- 
cosa, while in pernicious anemia patients we 
find the total absence of this function. This 
complete secretory failure persists even after 
adequate liver therapy is administered and sub- 
jective and laboratory improvement follow.’ 
Most pernicious anemia patients show some psy- 
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choneurotic manifestations in addition to spinal 
cord lesions. The literature has reported these 
psychopathic patients since the disease was de- 
scribed as a clinical entity. Goldhamer’® in a 
recent study of 461 pernicious anemia patients 
found 64% with evidence of cerebral involve- 
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ology of this disease to be psychogenic* and re- 
gard the changes in the gastroduodenal mucosa 
with their effect on the bone narrow as secondary 
to degenerative lesions in the brain or stalk. 
Uleer is looked upon as a disease occurring 
in a vagotonic individual in whom there is 
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Fig. 3. These diseases do not occur together in the s 





ame individual. A diagnosis of one precludes the exist- 


ence of either of the other two in over 99% of the cases. 


ment including depression, irritability, memory 
disturbances, ete. The frequency of these mental 
changes has not been emphasized sufficiently in 
the literature. The psychologic component of 
pernicious anemia being ever present and uni- 
versally confirmed, together with the well known 
cord changes, we might logically expect the eti- 


enhanced stimulation of the secretory cells, mus- 
clature and vascular bed of the stomach and 
duodenum. We regard changes in these latter 
structures as secondary, arising from excitatory 
impulses in the vagal center in the diencephalon 





*The term psychogenic is used in this paper to denote 
brain pathology. 
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which in turn may be motivated by the cere- 
brum. In pernicious anemia, might we not be 
dealing with a totally opposite pathological phys- 
iology, with degenerative changes in these same 
anatomical areas resulting in atrophy of the 
brain stem nuclei and other digestive centers 
responsible for normal gastroduodenal physiol- 
ogy? This theory is made more plausible if we 
bear in mind that most pernicious anemia 
patients do not show improvement of mental dis- 
turbances and fewer of cord lesions even after 
adequate anti-anemic therapy.’® There is no im- 
provement in the achylia gastrica, nor is there 
evidence of gastritis at any time.’* From a con- 
sideration of the foregoing factors, we may con- 
clude that pernicious anemia is a wide spread 
degenerative disease of the central nervous sys- 
tem (not of the oral alone) which cuts off the 
innervation to the gastroduodenum, depriving 
the organism of the bone marrow stimulating 
factor. Liver is merely a substitution therapy 
and does not affect, directly, the main degenera- 
tive process of the central nervous system. 

Thus it is seen how mutually exclusive dis- 
eases may help in the elucidation of their respec- 
tive etiologies. Knowing the pathological physi- 
ology of the ulcer patient and presupposing an 
opposite mechanism in pernicious anemia en- 
ables us to advance a theory of altered physiology 
which traces back step by step from the dam- 
aged gastric mucosa upward and is consistent 
with the established facts of the disease. Here 
we have two diseases with gastroduodenal dys- 
function; the etiology of both is extra-gastric 
and residing in the brain. 

In a slightly. lesser degree, pernicious anemia 
stands in a similar relationship to hyperthyroid- 
ism. Both diseases are antagonistic and are 
seldom seen together. Andrus”? reports only 23 
cases in the literature in which the two diseases 
occurred in the same patient. He adds 5 of his 
own series. Schwanke?' concludes that these 
two diseases “show clinically the opposite pic- 
ture ... they cannot be shown to have anything 
in common ... they are independent diseases 
and have no relationship.” 

Sex incidence. The contrasting sex incidence 
of gastroduodenal ulcer and hyperthyroidism is 
more interesting and revealing than the inci- 
dence of concurrence. It is a well known fact 
that about ten times as many males develop 
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ulcer as do females. And in the females who 
succumb to this disease a strong masculine com- 
ponent is generally found. In the case of exoph- 
thalmic goiter, the ratio of female to male sus- 


‘ceptibility is eight to one, and of the few males 


who develop the disease, most clinicians recog- 
nize a leaning toward feminine traits. Here, 
then, are two diseases both of nervous origin at 
the extreme opposites in their sex incidence, 
Each sex harbors its particular disease, endows 
the individual member with its own psychic and 
somatic qualities even unto those scattered few 
of the opposite sex who fall prey to it. For 
after all, genetics has taught us that sex is more 
than differences in the genital systems and sec- 
ondary sexual characteristics. Experimental evi- 
dence points to differences that are inherent in 
the psychobiological make-up of each sex with 
definite susceptibilities to certain diseases. How 
else can one explain the 40 to 1 ratio of male to 
female of the metabolic disease gout, or the sex 
incidence in such strongly hereditary diseases as 
hemophilia, color blindness, optic nerve atrophy, 
ete. The transmissibility of these diseases is de- 
pendent upon the determiners in the sex chromo- 
some which in the human species is found in 
the female gamete only and explains these 
strange sex-linked traits. These diseases argue 
for protoplasmic differences of the whole organ- 
ism. The same genetic principle may apply to 
other diseases with strong sex predominance and 
therefore suggests deeply rooted inherent con- 
stitutional differences of psyche or soma. Gastro- 
duodenal ulcer is a masculine disease with a 
psychological constellation peculiar to the sex; 
hyperthyroidism is a disease of the female with 
distinctive feminine attributes. There are very 
few if any other common diseases that show 
such striking sexual preponderance. (See Fig. 
4). 

If we recognize protoplasmic differences in 
the two sexes, may we not find some clew to the 
etiology or mechanism in like diseases with the 
same sexual predominance—a common denomi- 
nator as it were with root similarity? And con- 
trariwise, might we not look for diverse etiolog- 
ical mechanisms in related diseases with oppo- 
site sex predominance. We would, for instance, 
find hysteria, a psychoneurotic disease with the 
same sex predominance as its sister disease, hy- 
perthyroidism (also an anxiety state), and there- 
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fore look for some similarity in their common 
background and physiology. This is true. Or 
we might suspect Raynaud’s disease and angina 
pectoris both of arterial spasm origin as possess- 
ing slightly different mechanisms in their path- 
ological physiology because of their different sex 
incidence. No formula for disease elucidation is 
being offered. The thought occurred to the au- 
thor that we might have in this sexual deter- 
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ysis and guidance before the mechanism behind 
their psychoneurosis can be elucidated. 

This is not so with the hyperthyroid patient. 
There is no need to draw her out. Her nerv- 
ousness is quite apparent and is her ever present 
concern. Other symptoms of the toxic goiter pa- 
tients in the series studied are palpitation, per- 
spiration, crying spells, emotional instability, 
ravenous appetite, loss of weight, smothering 
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Fig. 4. Shows the difference of sex incidence in related diseases of the infectious, spastic, glandu- 
lar and psychogenic types. 


miner an added device, in the rapidly enlarging 
armamentarium of the modern clinician, for the 
elucidation of disease. No attempt is made to 
speak for other psychoneuroses and their somatic 
interaction or to imply that there may be other 
neuroses as clearly defined and contrasting in 
their sex incidence as the two under discussion. 

Symptoms. The symptoms of exophthalmic 
goiter and gastroduodenal ulcer are totally dis- 
similar. The presenting symptom of 100% of 
hyperthyroid patients is‘‘their nervousness in 
the form of anxiety, excitability, irritability and 
rapid pulse. On the other hand, the presenting 
symptom of most of the ulcer patients is their 
digestive upset, rarely their nervousness. Out of 
183 ambulatory ulcer patients only 5 volunteered 
information about their emotional state. A large 
percentage of ulcer patients are unaware of their 
psychopathy until it is drawn to their attention 
and even then may persist in denial of its exist- 
ence. Most ulcer patients eventually will admit 
that they worry and take things too seriously 
and ‘they can be brought to see how such worry 
may precipitate an ulcer attack or prolong it. 
In many instances it requires sessions of anal- 


sensations, tremor, weakness, heat intolerance, 
insomnia, flushing and shortness of breath. 
These are symptoms of stimulation of the sym- 
pathetic nervous system. A large number of 
these symptoms are classic for certain anxiety 
states. It is a very common error in clinical 
medicine to confuse anxiety neurosis with hyper- 
thyroidism and it is easy to see how this mis- 
take can be made.” ** The personality of each 
is similar and the patterns of emotional out- 
flow show considerable resemblance. Both rep- 
resent a highly stimulated sympathetic nervous 
system ; they differ only in the completeness and 
extensiveness of their ramifications together 
with the degree of somatic representation. 

The ulcer patient reports very few if any of 
these previously mentioned symptoms. His ma- 
jor complaint and usually his only one concerns 
his digestive distress. A small percentage 
(about 15%) of hyperthyroids also complain 
of vague gastrointestinal distress. While the 
gastrointestinal symptoms of ulcer are similar 
and almost clock-like in their classic relationship 
to food, the hyperthyroid symptomatology is 
varied and bizarre. Not one in this series gave 
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a history of a complete ulcer syndrome, not even 
the patient with a history of an ulcer six years 
before. In Verbrycke’s** series of 34 patients 
with “masked gastrointestinal hyperthyroidism,” 
only one complained of hunger pain. Most of 
his patients complained of nausea and vomiting, 
gas, misery and ache in abdomen, and diarrhea. 
Lockwood?> found most of the gastrointestinal 
symptoms referable to the colon—cecal stasis, ir- 
regular and spastic haustrations of the transverse 
colon. (See Table J.) 

Physical and Laboratory Findings. The phys- 
ical findings of both diseases are sharply con- 
trasting. The hyperthyroid patient generally 
has a rapid pulse, increased blood pressure, skin 
that is warm and moist, a thyroid gland that is 
full or enlarged, staring eyes with large pupils, 
often with protruding eyeballs and lagging lids 
and wide palpebral margins, a tremor of the 
fingers and other parts of the skeletal system. 
These are all absent in the ulcer patient. His 
physical findings are usually negative except for 
localized tenderness in the upper abdomen. 

The laboratory findings yield the most strik- 
ing differences in these two diseases. First let 
us consider gastric acidity. Hyperacidity is the 
most constant laboratory finding in the psycho- 
genic ulcer. It is so constant and persistent 
that many writers have claimed, and with good 
validity, that a diagnosis of ulcer should not be 
made in any patient with achlorhydria. What 
are the acidity values in Graves’ disease? The 
subject has had wide and representative inves- 
tigation in man and animal using Ewald and 
alcohol-histamine test meals, and in spontaneous 
and artificially induced hyperthyroidism. With 
an unusual unanimity the results show a definite 
lowering of acidity in Graves’ disease. Moll and 
Flint?® were among the first to emphasize the 
depressive influence of the sympathetic nerves 
and thyroid on the gastric acidity. Truesdell, 
Kunde and Hardt have shown that the feeding 
of thyroid in dogs lowers gastric acidity and in 
some animals achlorhydria was produced. In 
man, Lerman and Means?’ have shown a de- 
cided lowering of gastric acidity in exophthalmic 
goiter. These workers used alcohol-histamine 
technique and found 38% achlorhydria as com- 
pared with 13% in normals. Earlier, Barker, 
King and Lockwood demonstrated similar re- 
sults. In 1933 Wilkinson** found “after thy- 
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roidectomy that the average free acid is raised 
to about the normal value for the entire series.” 
In other words, thyrotoxicosis depresses gastric 
acidity, a mechanism directly opposite to that 
which functions in the ulcer patient. 

In addition, the ulcer patient has a defect in 
his upper alimentary tract, and, if this is not 
present, there is induration and thrombosis in 
the affected region. These findings are absent 
in the hyperthyroid patient. Hypermotility is a 
constant finding in gastroduodenal ulcer while 
inhibited motility characterizes hyperthyroidism. 
The basal metabolic rate of the hyperthyroid pa- 
tient is generally elevated; it is usually normal 
in the ulcer patient and may be below normal. 
Cholesterol values are lowered in Graves’ disease 
but are not changed in the ulcer patients. Hyper- 
glycemia and diabetes®® *° are frequently asso- 
ciated with Graves’ disease. This finding is not 
at all surprising when we consider that the sym- 
pathetic centers in the hypothalamus are adjoin- 
ing that portion of the brain stalk where irri- 
tation can produce hyperglycemia and glycosuria. 

Thymico-Lymphatic Constitution. “Graves’ 
Constitution” (Warthin). The blood picture of 
the uncomplicated ulcer patient is normal with 
a tendency towards higher hemoglobin values 
and erythremia. The findings of the red cells 
in Graves’ disease are rather conflicting. 
Schwanke! claims that 34 of his series showed 
an increase in the red cell count. Most Amer- 
ican writers show normal values for the red 
blood cells and hemoglobin. There is more agree- 
ment, however, that in Graves’ disease there is 
an absolute and relative lymphocytosis* with in- 
creased mononuclears and a tendency towards 
leukopenia associated with hyperplasia of the 
thymus gland. Warthin’* was the first American 
writer to draw attention to these striking find- 
ings and their constitutional implications. Be- 
cause in the total evidence of the inherited stig- 
mata of this disease, this histological evidence is 
more objective and measurable than personality 
studies, we shall quote him at considerable 
length: 

“To the writer’s mind the most interesting and 


striking feature of the Graves’ disease thyroid is the 
constant hyperplastic nodes with large germinal cen- 





*In the author’s series 21% had a lymphocyte count over 
40, and 62% had a count over 35. There were two with a 
lymphocyte count of 60. In Schwanke’s series 72% had a 
white count of 6,000 or under and 23% had a white count of 
4,000 or under. 
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ters showing the characteristic lymphoid exhaustion of 
the thymico-lymphatic constitution. . . . It is apparent 
that the constitutional defect of the thymic-lymphatic 
(Graves’) constitution underlies every case of exoph- 
thalmic goiter . . . which always shows hyperplasia of 
the primitive lymph nodes of the thyroid and hyper- 
plasia of the thymus. . . . Graves’ disease is a path- 
ologic reaction potentially predetermined in the indi- 
vidual at birth by virtue of his constitutional anomaly. 
, . « Only those possessing this constitutional anomaly 
will ever develop the so-called hyperthyroid symptoms. 
The potentiality may, however, remain latent or 
quiescent during the whole or a large part of the poten- 
tial’s life. The clinical and pathologic stigmata of 
the Graves’ disease constitution may, however, be easily 
recognized in this individual . . . in the thyroid of 
very young children.” 

Since the publication of Warthin’s paper, 
Simpson, Hammar, Kemp, Szabados, Menkin, 
Margolis, Lewis, Moschowitz, Boyd, Fortune, 
Giordano, and many other writers, including 
Plummer and Marine, have confirmed his find- 
ings. 

This finding is of extreme interest because it 
correlates a typical personality of an anxiety 
state with definite histopathological changes. At- 
tention is drawn to this linkage not because there 
is any causal relationship but rather to point out 
that if a specific temperament is generally found 
associated with a specific constitutional anomaly, 
we may be sure to find in due time the specific 
histopathology of the emotion. Things equal to 
the same thing are equal to each other. 

A recognition of the portent of the thymico- 
lymphatic constitution may serve of great value 
in preclinical medicine—a field greatly in need 
of bolstering. In any anxiety state a careful 
study of the white count is worth while. Exces- 
sive lymphocytes and mononuclears and a tend- 
ency towards leucopenia would make us suspect 
a patient as a potential candidate for thyrotoxi- 
cosis especially if the patient is female and 
there is evidence of excess lymphoid tissues 
such as juvenile tonsils—provided they had es- 
caped the fury of the scalpel. (See Table I.) 


DISCUSSION 


Hyperthyroidism and gastroduodenal ulcer are 
shown to be two constitutional diseases of psy- 
chogenic origin. The word constitutional is here 
used to designate the sum total of inherited men- 
tal and physical characteristics that carry spe- 
cific disease potentialities. No environmental 
factors can alter these potentialities that are 
present at birth. The ground work for ulcer and 
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Graves’ disease is laid when the gametes fuse. 
External stimuli of postnatal life can only serve 
as the precipitating factors in the development 
of that disease, the potentiality for which a given 
individual’s germ plasm has endowed him. He 
may be fortunate enough to live his normal span 
of life in a kindly environment and escape his 
latent disease, in which event the personality, 
symptoms, signs, and laboratory findings may 
reveal to the astute clinician the stigmata that 
each carries. But if the environment is not 
kindly as is more likely in our present highly 
competitive economic order—emotional conflict 
will cause stimulation of the respective divisions 
of the vegetative nervous system resulting in 
their characteristic psychic and somatic manifes- 
tations. 

In gastroduodenal ulcer the genotypic evi- 
dence is to be found in the high familial inci- 
dence of the disease (as high as five patients in 
one family of parents and siblings), strong male 
predominance, susceptibility of the long, thin 
(asthenic) type, well defined and now fairly well 
agreed upon personality, unique site selectivity 
and pathology of ulceration. i. 

In the case of Graves’ disease, we find the fol- 
lowing facts speaking for a genetic disease: high 
familial tendency and high incidence of emo- 
tionally sensitive unstable relatives, strong fe- 
male preponderance, well defined personality, 
and thymicolymphatic constitution. 

These disease are unique in that each repre- 
sents one of the two divisions of the autonomic 
nervous system in extreme dysfunction. The ul- 
cer is produced by hyperstimulation of the para- 
sympathetic nervous system and Graves’ disease 
by overstimulation of the sympathetic nervous 
system. While we recognize that undoubtedly 
there is overlapping in some of the patients with 
either disease, and further recognize that any 
nerve trunk of either division may carry excit- 
atory and inhibitory impulses to the same struc- 
ture, yet it is a fact that these two diseases mani- 
fest respectively the pathological physiology of 
each of the two vegetative nervous systems. Clin- 
ically, the symptoms of Graves’ disease are the 
same as those produced by overstimulation of 
the sympathetic nervous system and the symp- 
toms of ulcer are those of overstimulation of the 
parasympathetic (vagus). We stress the almost 
pure culture of respective discharge in these two 
diseases, with their associated strong sex pre- 
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ponderance and lack of concurrence, because 
there must be vital differences in their evolution- 
ary and embryological origin. It is strange that 
these phylogenetically old vegetative nervous 


systems are so well separated in their hyperfunc- 
tion in any two diseases, and this fact is of more 
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existence of a general parasympathetic center in 
the hypothalamus. 

Crile, on the other hand, has advanced the 
hypothesis that a disturbed sympathetic nervous 
system is responsible for both diseases. He con- 
siders them hyperkinetic and brought about 








TABLE I 


TABULAR COMPARISON OF SALIENT FEATURES OF EXOPHTHALMIC GOITER AND 


Sex incidence 


Body build 
Personality 


Appetite 


Gastro-intestinal symptoms 


Reaction time of 
trauma 


psychic 
Eye symptoms 


Pulse 

Blood pressure 

B.M.R. 

Tremor 

White cells 

Gastric acidity 
Gastroduodenal motility 
Cholesterol 


GASTRODUODENAL ULCER 


Exophthalmic Goiter 
Female predominance 10 to 1 


Any type susceptible. Lateral and linear 


Fearful, anxious, excitable, dependent, juve- 
nile, frigid 


Voracious 


Bizarre, symptoms of nausea; vomiting, 
diarrhea, etc. 


Often sudden—shock like 


Exophthalmos ; 
Mobius’ signs 

Rapid 

High in most patients. 

High 

Present 


Graefe’s, Stellwag’s and 


Lymphocytosis 

Lowered generally with achlorhydria 
Atonia with dilatation 

Decreased 


Gastroduodenal Ulcer 
Male predominance 10 to 1 


Long, thin type susceptible. Short and 
stocky individual escapes disease 


Worried, externally calm inhibited stub 
born, independent, heterosexual. 


Capricious 


Classic relationship to food 


More often long sustained 


Absent 


Slow to normal 

Low to normal 

Normal and may be low 
Absent 

Normal 

Increased values 
Hypertonicity with contraction 


Normal 





Histopathology of G.I. tract Absent 


Histopathology of the thy- 
roid and thymus 
of thymus 


Autonomic division over- 


stimulated 


Sympathetic 

Nature of pathological physi- 
ology 

Medical treatment 

Surgical treatment 


Successful in most patients. 


Nature of neurosis 





Hyperplasia and hypertrophy of thyroid 
with lymphatic infiltration. 


Irreversible in full-bloomed disease 


Unsuccessful in fully developed disease 


Superficial and often transient 


Thrombosis, induration, ischemia, necrosis 
or ulceration of lesser curvature and duo- 
denum 


Absent 

Hyperplasia 

Parasympathetic 

Reversible in most patients 

Successful with adequate psychotherapy in 
most patients 


Palliative in many patients 


More often permanent and deeply em- 
bedded 





than an academic or pharmocologic interest. 
There is further confirmation of the foregoing 
hypothesis in the experimental work with the 
Horsley-Clarke stereotaxic instrument. Stimu- 
lation of discrete areas in the hypothalamus 


arouses the sympathetic system influencing the 
entire visceral activity but Ranson®™ doubts the 


through the same _ pathological physiology, 
namely, the sympathetic-adrenal-thyroid mech- 
anism. He states that in the case of Graves’ dis- 
ease the adrenals act through the nervous sys- 
tem to stimulate the thyroid. In his article, 
“Hyperthyroidism and Peptic Uleer—an Anal- 
ogy”*, he explains how this mechanism produces 





rch, 1938 


center in 


need the 
nervous 
He con- 
t about 


Short and 
se 


ited stub 


necrosis 
nd duo- 


rapy in 





March, 1938 


an ulcer. “Adrenalin inhibits oxidation in the 
gastrointestinal tract .. . decreasing gastric and 
duodenal motility and .. . alkalinization of acid 
secretion. There will result a state of hyperacid- 
ity and diminished resistance to if not direct 
causation of ulcer formation.” He recommends 
denervation of the adrenals for recurrent cases 
of both diseases. 

In this paper we do not wish to discuss in 
detail the role of the mechanism proper in any 
of the psychogenic diseases and the alleged dom- 
inant part the adrenals play, but do wish to show 
that it is not applicable to the ulcer patient. 
Stimulation of the sympathetic nervous system 
produces flushing, perspiration, glaring anxious 
stare, excitability, increased pulse and raised 
blood pressure. These are all generally absent in 
the ulcer patient. Sympathetic overactivity may 
lead to hyperplasia and hypertrophy of the thy- 
roid gland and increased B.M.R. The thyroid is 
not enlarged in the ulcer patient, nor is it over- 
active; nor is the B.M.R. elevated. As a matter 
of fact, the ulcer syndrome is not inconsistent 
with an hypothyroid state. Overstimulation of 
the sympathetic depresses total gastric secretion, 
lowers hydrochloric acid values, dilates the stom- 
ach and inhibits peristalsis. Overactivity of the 
thyroid also depresses secretory activity of the 
stomach. The very opposite occurs in practically 
every ulcer patient. Overstimulation of the sym- 
pathetic and thyroid leads to hyperplasia and 
hypertrophy of the thymus, lymphatic infiltra- 
tion of the thyroid and further increases the 
lymphocytes in the peripheral blood thus produc- 
ing the thymico-lymphatic constitution. No such 
histopathology is found in the ulcer patient. In 
other words, not one of the signs in the whole 
chain of altered physiology of the “sympathetic- 
adrenal-thyroid mechanism” is found in the 
ulcer patient. In addition to this there are the 
vital differences in the personality, sex incidence 
and laboratory findings in these two diseases as 
shown elsewhere ‘in this paper. 

From the foregoing it must seem clear that 
both diseases though psychogenic in nature are 
totally different in their pathological physiology. 
Any surgical procedure aimed to cure one could 
not affect the other. ‘The following theory may 
be advanced to explain the mechanism of both 
diseases and the anxiety states. 

In the ulcer patient we have external environ- 
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mental stimuli acting upon the cerebrum to 
cause stimulation of the parasympathetic centers 
in the diencephalon, or excitatory impulses may 
arise independently in this center. Impulses are 
carried direct by way of the vagus to the stom- 
ach and duodenum causing hypermotility and 
hypersecretion. Spasm of the blood vessels 
causes thrombosis and ischemia in those areas 
richest in vagal innervation, namely, the lesser 
curvature and duodenum. Ulceration may or 
may not follow. Two important factors in this 
disease may be noted. The discharge is direct 
from the brain to the gastrointestinal tract. 
There is no endocrine intermediary and the path- 
ology is reversible in most instances even when 
it progresses to ulceration. A vacation of three 
days affording complete mental rest may begin 
the reversal of the pathology. This is as magical 
and specific a treatment as arsenic in syphilis, 
the only difference being that we can measure 
one accurately today but must wait until a 
tomorrow for the instrument with which to 
measure the other. 

Graves’ diseases and the allied anxiety states 
with a sympathetic component may be explained 
as follows. External stimuli produce excitatory 
impuless in the cerebrum and hypothalamus 
which are instantly diffused to the sympathetic 
nervous system. If this outflow produces only a 
few subjective symptoms and slight, if any, 
somatic representation, such as a mild tachycar- 
dia and slightly raised blood pressure, we then 
have a simple anxiety state. If it continued and 
involved the heart particularly, we would have 
neurocirculatory asthenia. Or the sympathetic 
outflow might follow a grooved pathway to the 
thyroid (probably by way of the pituitary), in 
which case the hyperthyroid state would be pro- 
duced. ‘The thyroxine would then alter the 
metabolism of all tissues, stimulate and inhibit 
other endocrines and further stimulate the sym- 
pathetic nervous system. The original sympa- 
thetic outflow may stimulate the adrenal medulla 
either directly or by way of the pituitary. Supra- 
renalin would then stimulate the sympathetic 
and probably the thyroid. But that the major 
stimulation of both the adrenal medulla and 
thyroid is central in origin may be inferred from 
a study of neurocirculatory asthenia, a sister dis- 
ease to hyperthyroidism and which Crile calls 
its analogue. The personality in both diseases is 
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similar (they are both anxiety states) and their 
symptoms parallel each other sufficiently so that 
they are often confused in diagnosis. In neuro- 
circulatory asthenia, however, the sympathetic 
outflow stops short of the thyroid gland. The 
increased pulse and blood pressure so common 
in this disease are due to direct stimulation of 
the heart and peripheral vascular bed by way 
of the sympathetic. The adrenal medulla also 
may be stimulated but its role in these somatic 
dysfunctions is problematical. If, as is claimed, 
stimulation of the adrenal medulla is the respon- 
sible factor in both diseases and adrenal dener- 
vation cures both neurocirculatory asthenia and 
hyperthyroidism, the proponents of this therapy 
must explain a gross inconsistency: why will 
suprarenalin stimulate the thyroid in one dis- 
ease and not be able to do so in the other. For 
there is no thyroid dysfunction in neurocircula- 
tory asthenia nor does a thyroidectomy afford 
any relief. Furthermore, these diseases do not 
occur together. To find practically no coinci- 
dence in diseases so similar must speak for some 
difference in their constitution and pathological 
physiology as stressed elsewhere. Exophthalmic 
goiter differs from neurocirculatory asthenia and 
the allied anxiety states as well as from psy- 
chogenic ulcer by having an endocrine gland in- 
terposed in the pathway of its stimulated auton- 
omic nervous system which produces an irrever- 
sible pathology in the thyroid parenchyma. 

In recent years much stress has been laid upon 
the important of early childhood experiences, sex 
inhibitions and typical conflict situations in the 
production of specific psychoneuroses. The the- 
sis of this paper, which emphasizes the inherited 
psychobiological constitution as the chief etiolog- 
ical factor, strikes at the very root of these 
schools of psychiatry. The neuroses discussed 
herein offer striking illustrations of the way in 
which sex behavior for instance is predicated 
upon a neuro-endocrine basis. The ulcer patient 
has a strong sex urge because his functions are 
dominated by parasympathetic stimulation; the 
sacral division by way of the nervi ergentsi stim- 
ulates the gonads. On the other hand, the thyro- 
toxic patient whom we have seen to be immature 
in her psychosexual development suffers from a 
disease which is characterized by stimulation of 
the sympathetic system which imhibits the sex 
glands. Without normal stimulation of these 
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glands, frigidity and sexual maladjustment 
would be expected. But it is not only in her 
sexual adjustment that her behavior is biolog- 
ically conditioned but in her whole personality 
pattern. 

The excess of lymphoid tissue of the hyper- 
thyroid patient is characteristic of a juvenile 
state and lymphoid predominance in an adult is 
seen to be a biological arrest—much as homosex- 
uality is in the field of psychosexual develop- 
ment. In the goiter patient there is a failure of 
the normal regression of lymphoid tissue in thy- 
mus, tonsils and peripheral blood. These lab- 
oratory findings are only the measurable stigma 
of a juvenile psyche and soma, the personality 
aspects of which include marked anxiety, excit- 
ability and dependence. May we not then con- 
clude that these personality characteristics of the 
goiter patient reflect the constitution with which 
she was endowed rather than her early life ex- 
periences, 

It is often said that. not much is gained in 
proving a disease hereditary, and, accordingly, 
the minds of many medical men are conditioned 
against such a conclusion, forever striving to find 
any etiology other than a genetic one. Aside 
from the fact that truth and knowledge in any 
science must be followed scrupulously regardless 
of where they may lead us, we wish to point out 
that an hereditary etiology is not fatalistic in its 
portent. On the contrary, to the physician with 
vision a diagnosis of ulcer or thyrotoxicosis 
(with their implications) in the early decades 
of an individual’s life may afford a golden oppor- 
tunity for giving the patient some insight into 
his disease and offering the type of advice which 
will enable him intelligently to plan the social, 
vocational and marital aspects of his life. The 
result then may be the difference between a fairly 
well adjusted person in a suitable career and one 
who is chronically ill and unhappy—something 
of a liability to himself and others. 

SUMMARY AND CONCLUSIONS 

1. Exophthalmic goiter and gastroduodenal 
ulcer are shown to be two psychogenic diseases 
yet radically different in their psyche and soma. 

2. The build of the ulcer patient is long and 
thin. The hyperthyroid patient may be of any 
build yet inclines to be slender and underweight. 

3. The temperaments of the two types are 
contrasting. The goiter patient is fearful, ex- 
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citable, anxious, juvenile, dependent and frigid. 
The ulcer patient is worried, stubborn, inhibited, 
independent, conscientious, mature and hetero- 
sexual. 

4, These two diseases seldom occur together 
in the same individual. The value to be derived 
from a study of mutually antagonistic diseases 
is discussed. Pernicious anemia is shown to be 
a third psychogenic and contrasting disease sel- 
dom occurring with either of the two under dis- 
cussion. A theory of its etiology is advanced. 

5. There is a strong sex predominance in each 
disease: ten males to one female have ulcers; ten 
females to one male have exophthalmic goiter. 
The importance of sex predominance in any dis- 
ease is discussed. 

6. The hyperthyroid patient complains of ner- 
vousness, excitability, irritability, and rapid 
pulse. The ulcer patient complains of his diges- 
tive upset. 

7. The hyperthyroid patient has a rapid 
pulse, raised blood pressure, increased B.M.R., 
lowered blood cholesterol values. The ulcer pa- 
tient has none of these. 

8. The goiter patient has lowered HCl values 
tending toward achlorhydria, enlarged and 
atonic stomach. The findings in the ulcer pa- 
tient are the direct opposite. 

9. In the thyrotoxic patient we find hyper- 
plasia and hypertrophy of the thymus, lymphocy- 
tic infiltration of the thyroid, relative and abso- 
lute lymphocytosis in the peripheral blood with 
tendency towards leucopenia. This thymico- 
lymphatic constitution indicative of a juvenile 
stage of development is absent in the ulcer pa- 
tient. 

10. The symptoms, signs and laboratory find- 
ings of exophthalmic goiter are practically iden- 
tical with those produced by overstimulation of 
the sympathetic division of the autonomic ner- 
vous system. The findings of gastroduodenal 
ulcer are equivalent to those produced by over- 
stimulation of the parasympathetic nervous 
system. 
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SIMPLIFIED ANALGESIA IN UROLOGY 
JosepH E, F, Larg, M. D. 
CHICAGO 


The best type of analgesia for any particular 
surgical procedure varies with the procedure 
itself and with the individual patient. The chief 
considerations are: is the analgesia suflicient for 
the operation and is it safe for the patient? An- 
other consideration further involves the degree 
of analgesia. In a great many cases anesthesia 
or analgesia used has been unnecessarily power- 
ful for the operative procedure required. This 
obviously adds to the risk of depression to the 
patient. Manifestly, the analgesic state should 
be deep enough to allow the surgeon to carry 
on the operation, but on the other hand, full 
consideration should be given to the patient, and 
the aim should be to obtain a degree of analgesia 
which is sufficient but not dangerous. By adher- 
ing to these principles—trying to adapt the an- 
esthetic or analgesic to the patient and the op- 
eration, using less when practical, we have found 
it possible to eliminate at least a part of the 
risk associated with our operative procedures, 
especially in cystoscopies. 

In regard to analgesia for cystoscopies, the 
usual procedure which we followed until a few 
years ago, was to give the patient 44 grain mor- 
phine sulphate hypodermically where vesical 
irritation was not a prominent symptom. In 
severe bladder irritability, nitrous oxide anes- 
thesia was used. Also, there were some patients 
whom we decided would be ideal for caudal block 
and with these we used procaine to obtain a so- 
called “saddle” anesthesia. Both procedures 
necessitated the attendance of a skilled anes- 
thetist and while with the former there is usually 
very little danger, the degree of analgesia is 
deeper than really required. 

With the latter, the circulatory mechanism is 
depressed, the blood pressure reduced, and the 
tendency toward shock is increased. We have no 
quarrel with those workers who use such meth- 
ods, but we have found these methods unneces- 
sary in a large percentage of our cases. 

From the reports by Alvarez, Weum? and 
Stroud® on dilaudid, we thought this opiate 
might offer possibilities as an analgesic in our 
field. In 1934 we began to give it in selected cases 
and obtained satisfactory results with it. For 
such conditiois as renal colic, bladder spasm, etc., 
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we found that 1/20 grain satisfactorily took the 
place of 4% grain morphine, relieved the pain 
and did not narcotize the patient as is the case 
with morphine. As time went on we extended 
the use of dilaudid to our surgical cases using 
it as we had used morphine, giving it an hour 
or so before the operation and following it by 
local or inhalation anesthetics. Then we tried 
giving dilaudid alone to some of our cases which 
we intended to cystoscope and found that it gave 
a satisfactory analgesic effect; however, a com- 
bination of dilaudid with scopolamine was even 
more satisfactory. There was adequate relief of 
pain in a shorter time than with morphine. 
Naseau occurred in but a few cases and so far 
the stimulation which we have noted at times 
with morphine has not occurred with dilaudid. 
In general, this combination of dilaudid and 
scopolamine with local anesthesia holds these 
patients so well that other anesthesia is not re- 
quired and during the past year we have used 
nitrous oxide in only 4 patients. Caudal anes- 
thesia has also been used in a few cases for 
transurethral resections, fulguration of bladder 
tumors and crushing of vesical calculi. 

We give 1/32 to 1/20 grain dilaudid plus 
1/150 to 1/100 grain scopolamine about 14% 
hours before the patient is taken to the operat- 
ing room for cystoscopy. This dosage is based 
upon weight. A patient weighing 120 pounds or 
less is given 1/32 grain diluadid and 1/150 
grain scopolamine. Larger patients receive 1/20 
grain dilaudid and 1/150 grain scopolamine if 
they are not irritable; when they appear to be 
very irritable, they are given 1/100 grain sco- 
polamine. By following the fore-going procedure 
the patients reach the operating room in a semi- 
conscious state and are able to withstand cys- 
toscopies without apparent discomfort. A local 
anesthetic is instilled in the urethra—4% co- 
caine in female patients, 10% procaine in male 
patients. 

Our results can be illustrated by the following 
case history: 

G. K., a male patient, aged 24 years, had an inter- 
mittent, dull aching pain over the left quadratus mus- 
cle, referable to the left lumbar region for 4 weeks 
previous to entrance to the hospital. About 36 hours 
before he was brought in, the pain became continuous 
and was accompanied by severe chills. He entered 
the hospital for diagnosis one afternoon at 4 p. m. 
At 8:30 the following morning he was given 1/20 
grain dilaudid with 1/150 grain scopolamine, returning 
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from cystoscopy at 11:15 with the diagnosis of left 
hydronephrosis. He rested comfortably following the 
cystoscopy, receiving no other opiates or analgesics 
and was discharged at 1 p. m. on the day following 
cystoscopy. The procedure outlined above was suffi- 
cient to do a satisfactory cystoscopy. 

Where patients require a major surgical opera- 
tion we prefer dilaudid to morphine. An injec- 
tion of 1/20 grain dilaudid is given with 1/150 
to 1/100 grain atropine about 45 minutes before 
the operation. Ordinarily this is followed by 
ethylene or nitrous oxide anesthesia, and occa- 
sionally spinal anesthesia is used. The following 
history illustrates our method of handling a 


prostatic case: 

W. B., a male, aged 64 years, had complained of 
frequency, urgency and pain on urination for sev- 
eral years. He also had had a moderately productive 
cough for 4 years. He entered the hospital for diag- 
nosis and surgery on the morning of January 10, 1936, 
and was given urotropin and sodium acid phosphate. 
Blood chemistry showed urea nitrogen 11.71, urea 25.03, 
dextrose 71.4. On the next morning he was given 
1/32 grain dilaudid and 1/150 grain scopolamine previ- 
ous to cystoscopy. Afterward, urotropin was continued 
and as his cough was rather troublesome he was given 
elixir terpin hydrate. Repeated examinations of the 
sputum failed to show any acid fast bacilli. On the 
morning of January 15, he was given 1/32 grain 
dilaudid. Three-quarters of an hour later a supra- 
pubic prostatectomy was performed under spinal anes- 
thesia. No opiate was required until 14 hours after 
the operation when the patient was given 1/32 grain 
dilaudid, after which he slept for several hours. The 
pulse remained around 106, later falling to 86. Res- 
pirations ranged between 20 and 25. There was some 
bleeding from the bladder on the first post-operative 
day, but no opiate was required. Urotropin was con- 
tinued and as the cough had begun again, he was given 
elixir terpin hydrate with codeine about every 5 hours 
until the 8th post-operative day. He was discharged 
without complaint on the 10th post-operative day. 


The following report illustrates our method of 
handling nephrectomy: 


Mrs. F. L., female, aged 50 years, had complained 
of pain in the right lumbar region for over 3 years; 
difficult and burning urination for one year; and had 
noticed blood in the urine for a few days previous to 
her entrance into the hospital. At the time she en- 
tered, the pain in the right kidney region was espe- 
cially severe and cystoscopy under local anesthesia was 
performed. About two hours later she was given 1/20 
grain dilaudid. She became slightly nauseated about 
4 hours later. Guinea pigs were inoculated with urine 
from both kidneys with negative findings. Twenty-five 
days after the cystoscopy a right nephrectomy was per- 
formed. The pathological diagnosis was nephrolithiasis 
and chronic pyelitis. Previous to the operation, 1/20 
grain dilaudid and 1/150 grain atropine were given. 
One hour after the operation, her pulse was regular 
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at 100 beats a minute and respirations were 22. She 
was given dilaudid 1/20 grain on her return from the 
operating room at 9 a. m. and again at 12:30. Codeine 
1 grain, given at 1:30, apparently had little effect and 
dilaudid was repeated. Her pulse remained regular— 
around 90—and the respirations at 24. No more 
opiates were required during the post-operative period. 
She made a good recovery and was discharged without 
complaint on the 10th post-operative day. 

Our observations corroborate those of Brown 
and Kleine,* Moench® and others who find that 
there is less necessity for postoperative catheteri- 
zation when dilaudid is used, and that it is a 
satisfactory opiate for pre- and post-operative 
use. 


TABLE OF CASES IN THIS SERIES 
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In these urologic procedures the addictive 
property of an opiate is not important, but it 
must be considered when it is necessary to give 
the drug for any extended period of time. We 
have read Stroud’s® opinion of dilaudid in this 
respect and can report that the patients we had 
on dilaudid for several weeks apparently had no 
desire to continue the drug when we stopped its 
administration. Dilaudid was not given in large 
enough doses, nor long enough to determine the 
degree of its addictive property, but in similar 
cases receiving morphine, we have occasionally 
encountered difficulty when the drug was with- 
drawn. 

In summarizing our methods of analgesia in 
urology, we can say that: 

1. Adequate analgesia for cystoscopies is often 
obtained by using morphine, grain 1/6 to 4, 
or dilaudid, grain 1/32 to 1/20 with scopola- 
mine grain 1/150 to 1/100, depending on the 
weight and irritability of the patient. If such 
a procedure is used the risk of depression is not 
as great as when inhalation or spinal anesthesia 
are used. 

2. Dilaudid has proved to be a more satis- 
factory opiate than morphine for the relief of 
pain in cystoscopies or other surgical cases, in 
renal colic, tumors, etc., since there is practically 








226 


no nausea or other evidence of stimulation ac- 
companying its use, and there is less necessity 
for post-operative catheterization. 
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THE OCULIST AND’ REFRACTION 
Epwin R. LescHer, M.D. 


Consulting Oculist, Elgin State Hospital 
ELGIN, ILL. 


Sometime ago I chanced to read an article in 
an optometrist publication in which the state- 
ment was made that optometrists were now do- 
ing better than 60% of all refractions, and the 
prediction was made that this percentage was 
rapidly increasing at the expense of the oculists. 
In the same article drug and department stores 
were given credit for 10% refractions. If this 
be true, then we oculists are doing less than 30%. 

To most of us, particularly in the smaller 
cities, refractions constitute a major source of our 
income, and it occurred to me that a paper on 
this subject might awaken us to better efforts in 
this very important part of our specialty. 

Eye work and refraction are about all that we 
have left of our specialty that is not being, to a 
great extent, taken over by the general practioner 
and surgeon. Since the recent depression I doubt 
if there is a community in which less than 90% 
of the physicians and surgeons are not doing all 
their own tonsillectomies, treating all throat and 
most of their acute nasal conditions, referring to 
us only when complications arise. Thus, with 
the optometrists fighting for our refraction work 
and the general men, particularly the younger 
ones, taking over a goodly portion of our nose 
and throat work, it begins to look as if we are 
up against a grave economic problem. 

Now just what can we eye, ear, nose and throat 
men do to combat this state of affairs? As to the 
position of the general men and ear, nose, and 
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throat work, we can do very little except to hope 
that, as their practice and income increase, they 
will again feel that they can refer the head cases 
to us. 

As to our eye work, the major portion of which 
is refraction, we are not competing with medical 
men and, therefore, should feel free to put up a 
fight for it. Here we are competing with the 
optometrist with his elaborately equipped offices, 
expensive refracting gadgets, flagrant advertis- 
ing, and super salesmanship. But consider this; 
—the optometrist of today is not the optometrist 
of 10 or 15 years ago and we can no longer 
ignore them simply as spectacle fitters. Fifteen 
years ago there were no state optometry laws and 
not much in the way of educational requirements 
and anyone who wished to take up the fitting of 
glasses, whether he was a jeweler or a laborer, 
simply put up his sign, paid yearly dues, and 
advertised himself as an optometrist. Today we 
are competing, in many cases, with men properly 
trained in refraction work and working on a 
sound scientific basis. This has been brought 
about by adequate state legislation and the estab- 
lishing of graded optometric courses by colleges 
like Cornell, California, Rochester and other 
recognized universities throughout the country. 
Admitting that many of them are better trained 
than heretofore, we oculists still have a sound 
claim to superiority—surely we have had ade- 
quate training and know, or should know, as 
much as they about the principles and mechanics 
of refraction and, in addition, we have what 
they do not have—a knowledge of the anatomy, 
physiology and pathology of the eye. The prob- 
lem, then, is to do better work then they and 
let the public know of it. 

As members of the medical profession, we can- 
not ethically use advertising but in some manner 
we should find a way to let the public know the 
difference between an oculist, or eye physician, 
and an optometrist. Two well known Chicago 
optical houses have done some newspaper adver- 
tising along this line, but I understnd that some 
of the leading oculists have taken them to task 
for it. Personally, I do not believe that deliber- 
ate newspaper publicity is the right thing. It 
will simply stir up the optometrist and give him 
a target to shoot at. 

There are a number of factors other than abil- 
ity contributing to the present day popularity of 
the optometrist. Ranking first among them is 
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the reluctance of a very great number of people 
to submit to the use of cycloplegics, generally for 
the reason that it handicaps them for a period 
of 24 to 48 hours. The optometrist has played 
up this matter from all angles and has attempted 
to educate the people against them by implying 
that they are not only unnecessary in every case 
but that they permanently injure the eyes and 
affect the vision. As a result of this vicious 
propaganda many people hesitate to visit an 
oculist because they are led to believe that we 
fit glasses only by using the dread drops. 

Another thing contributing to their success 
is the modern, elaborately equipped offices which 
most of them maintain. This appeals to the 
public, and many of us could profit by their ex- 
ample. In the past, and to too great an extent 
even in the present, we oculists have been con- 
tent to do our refractions in one corner of our 
consulting room, equipped with meager refract- 
ing necessities, a trial case, a cheap Snellins card, 
and a bottle of atropine or homatropine. Isn’t 
it about time for us to wake up to the fact that 
this can no longer be? The public is demanding 
modern equipment in all lines of business, and 
the eye, ear, nose and throat man’s office is no 
exception. Now, I am not advocating that we 
buy all the expensive, elaborate equipment offered 
us by the various optical supply houses, but let’s 
dress up. We must have separate, well-appointed 
refracting rooms with certain necessary modern 
equipment, and then, let’s give more attention 
to refraction—do it in a thorough, properly sys- 
tematized manner, and equip ourselves with the 
best of the modern scientific apparatus for the 
complete analysis and correction of refractive 
errors. 

In the short time allotted me I cannot go into 
detail as to what I consider necessary in making 
a complete refraction so I will limit my dis- 
cussion to the value and use of the retinoscope in 
static retinoscopy. I have been doing refractions 
for a period of 21 years and for the past 18 years 
have made it an ironclad rule to begin every re- 
fraction with a thorough, painstaking retinoscopy, 
thus obtaining a definite starting point, without 
which, subjective testing becomes guesswork and 
not scientific measurement of refractive errors. 
Its importance cannot be overestimated. It is, 
in my opinion, the most accurate objective 
method for the determination of ammetropia and 
the examiner who does not use it in every case 
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deprives himself and his patient of the most re 
liable test at his command. What a source of 
satisfaction to be able to match one’s own objec- 
tive findings with the later subjective findings 
obtained at the trial case! 

Retinoscopy was first described by a French 
physician, Cuignet, in 1873. He never under- 
stood just what it was but he thought the 
phenomenon was due to the cornea. Several years 
later Landolt took up the work and was among 
the first to investigate and describe its theoretical 
basis. 

Now just what is retinoscopy or skiascopy? 
It is simply the determination of refraction by 
observing the movement of light across the pupil 
and depends upon finding the point of reversal 
or the myopic far point of an eye. Fortunately, 
it can be mastered without any reference to the 
physical theories involved and, for this reason, I 
will not attempt any detailed explanation or 
mathematical drawings. Suffice to say that the 
fundas reflex which we see is the light from 
the retinoscope reflected back into the observer’s 
eye from the fundus of the patient’s eye and is 
known as the fundus reflex. The brightness of 
this reflex varies, depending upon four factors: 

1. The amount of pigment in the eye—the 
more pigment, the less light reflected. This is 
of little importance as it can be overcome by 
using a stronger light. 

2. The amount of refractive error. In high 
errors the reflex is dull and appears to move 
slowly; in low errors it is brighter and moves 
more rapidly. 

3. The size of the pupil. 
more light is reflected. 

4, The distance of the light source. The nearer 
it is to the patient’s eye, the more light enters 
and the brighter the reflex. For this reason I 
think the 26-inch working distance the best. 

In so many of the articles on retinoscopy the 
writers seem to speak only of the shadow. This, 
I think, is misleading especially for a beginner, 
for there is also a light movement as well as a 
shadow, and this light movement in my opinion 
is the real movement to be watched. This move- 
ment or reflex is the first to be seen in the mid 
position of the pupil, the shadow only appearing 
when the light is passed entirely across. Merely 
rotating the mirror enough to bring out the light 
crescent in the edge of the pupil is sufficient to 

define its with or against character. 


In a dilated pupil 
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Retinoscopy may be performed with either a 
plane or concave mirror, the reflex and shadow 
being just the reverse with a concave mirror. I 
have tried both at various times and found long 
ago that if I got into trouble, it was always with 
the concave mirror, so I have discarded it en- 
tirely. No piece of optical equipment, however 
elaborate of design or scientific in construction, 
equals the little inexpensive self-illuminated 
retinoscope with plane mirror. With a little ex- 
perience and proper use in a moderately darkened 
room, one can ascertain in a moment just what 
type of error you are dealing with—and what a 
time saver it is! 

There are two principal subdivisions—static 
and dynamic. The former is a method while 
the eyes are in a state of muscular inactivity, 
and the latter, when they are in a state of muscu- 
lar activity. 

In static retinoscopy we attempt to determine 
the position of the natural or artificial far point 
of the eye by the use of lenses. Physio-logically 
this is the point for which the retina is in focus 
without accommodative effort. There are two 
generally used methods of static retinoscopy 
known as stabile and mobile. Stabile is when 
the examiner works at a fixed distance and uses 
lenses to bring the neutral point to his distance. 
Mobile is when the examiner moves back and 
forth until he reaches the neutral point; then, 
from the distance of this point from the patient 
he determines the errors of refraction. Person- 
ally, I prefer, and have always performed, my 
retinoscopics at a fixed distance, using a working 
lens representing the distance. 

The two greatest handicaps to a successful 
retinoscopy are accommodation and obliquity. 
Accommodation must be suppressed either by a 
cycloplegic such as atropine or homatropine or 
by some method of fixation at optical infinity. 
Obliquity must be avoided by control of the fixing 
eye so that the rays from the retinoscope enter- 
ing and emerging from the eye under examina- 
tion are along the axial line and originate very 
close to the macular area. Obliquity introduces 
anywhere from a quarter to one dicptre of false 
astigmia in addition to various disturbing aber- 
rations. In a thoroughly atropinized eye it is 
easily and entirely avoided by having the patient 
look directly at the peep hole in the retinoscope 
mirror, but, when no cycloplegic is used, looking 
at the light in the retinoscope will immediately 
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produce accommodation, a contracted pupil, and 
defeat the purposes of static retinoscopy. 

For the reasons just stated all authorities 
agree that retinoscopy is most valuable when per- 
formed under complete cycloplegia with one eye 
blinded and the eye under examination fixing the 
mirror so that true axial or para-axial refraction 
is occomplished. In this I agree but am con- 
vinced that drug cycloplegia is not an indis- 
pensible requirement for the average run of re- 
fractions. One cannot, nor does he wish to, 
dilate every patient presenting himself for re- 
fraction. As stated previously, I believe that a 
great majority of the optometrists’ patients go 
to them for this one reason—the fact that they 
do not use drug cycloplegia. It is impossible to 
estimate just how many patients we oculists 
lose to the optometrists because of the general 
belief that we use only drug cycloplegia for our 
refractions. Understand that I am not condemn- 
ing their use as I know as well as any of you 
that drug cycloplegia is absolutely indispensible 
in many cases, but I do think it is resorted to in 
numerous cases where, with a _ painstaking 
retinoscopy, it could be avoided and the patient 
saved the period of inconvenience. I have relied 
upon it for the past 20 years and each year I 
use less and less homatropine in adults and get 
results satisfactory to myself and patient. 

However, without cycloplegia certain details 
of technic must be rigidly observed. ‘(hese 
have to do with an attempt to relax accommoda- 
tion and convergence and with the avoidance of 
obliquity. The usual method has been to in- 
struct the patient to look at. some object behind 
the examiner. Looking at an object 20 feet or 
more from the patient—the so-called optical in- 
finity—does relax the accommodation but, as it 
is usually performed by the patient, it is very 
erude and results in the examiner working 
obliquely to the patient’s visual line and, there- 
fore, his observation line is oblique to the fixation 
line. Obliquity of observation, especially when 
too marked, interferes decidedly with an accurate 
retinoscopy and is probably the reason why so 
many otherwise good refractionists do not get 
results and gradually neglect the procedure. 
The smaller the amount of obliquity, the less 
aberration and by keeping it at a minimum, 
with a little experience one can avoid its pitfalls. 

Merely telling the patient to look off at a dis- 
tance over the examiner’s shoulder or past his 
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head is much too indefinite. Some very definite 
fixation spot must be provided ; it must be at, or 
beyond, optical infinity (6 M.) in order to se- 
cure accommodative relaxation and so arranged 
that the examiner is not working too obliquely 
to the patient’s visual line. If you will arrange 
for this proper fixation to begin with, many of 
your pitfalls in retinoscopy will be avoided. 
Probably none of us attempt to perform a retin- 
oscopy, without the use of a cycloplegic, unless 
we first instruct the patient to focus his eyes on 
some distant point, but in too many cases we 
do not impress the point strongly enough and 
the patient, therefore, does not concentrate and 
allows his eyes to wander, thus confusing the 
examiner and leading to false findings. 

There is on the market now a device called the 
Pascal Photoscope or Photostat which solves 
to a great extent the difficulty of fixation. It 
consists of a tube in which is a light and filter, 
perforated diaphragm, and a mirror so arranged 
that it can be used from 15 to 20 inches directly 
in front of the fixing eye—between him and the 
examiner. In looking into this fixation target 
the patient gets the distance effect of 15 or 20 
ft.—optical infinity—and there is relaxation of 
accommodation and convergence. However, ex- 
cept in certain cases which I shall mention later, 
even this instrument is not necessary if you will 
observe certain details directed towards relaxa- 
tion of accommodation and proper fixation at 20 
or more feet. 

The method which I have used routinely for 
the past 18 years is as follows: 

The patient should be in a comfortable refract- 
ing chair with rigid head rest and the phoroptor 
or trial frame in accurate position and the room 
moderately darkened. Plus lenses of sufficient 
strength to produce a distinct fogging are now 
inserted before each eye. The examiner seats 
himself exactly in front of the patient so that 
his head obstructs the patient’s view of the test 
chart and at a distance of 26 inches from his 
eyes. I prefer the short distance, first, because 
the reflex is brighter and, second, because it is 
easier to reach and make necessary lens changes. 

The small muscle testing spotlight on your 
chart is now turned on. You are between the 
patient and this point of light. Next, very slowly 
move yourself to the left until the patient can 
just see the point of light with his left eye; your 
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right eye is now in front of his right eye and 
nearly on a direct line. Explain to the patient 
that this point of light appears foggy or blurred 
but that he must stare at it constantly and at- 
tempt to see it clearly; caution him to pay no 
attention to the light from the retinoscope. The 
use of a fogging lens in front of the fixing is not 
generally stressed in the writings on static retino- 
scopy, but I think it a very valuable point. The 
patient naturally makes an effort to see the point 
of light clearly and in so doing, with the slight 
fog produced, there is an inducement for the 
accommodation to relax as much as possible—for 
the same reason that fogging tends to bring out 
latent errors. If the patient follows your in- 
structions, there will be a relaxing of accommoda- 
tion, moderate dilating of the pupil, a suppres- 
sion of convergence, and only a small amount of 
obliquity. The light from your retinoscope will 
reflect from at, or very near, the macular area 
of his right eye. 

The retinoscope is now flashed into the eye 
and rotated horizontally and vertically and the 
movement of the light reflex is studied. A with 
movement indicates that the neutrol point is be- 
hind the operator which means hyperopia, or 
myopia of less than 1.50 D.; an against move- 
ment, that the neutral point is in front of the 
operator, which means myopia greater than 1.50 
D. The position of the neutral point can be 
readily changed by interposing lenses. A convex 
lens brings it in toward the patient, a concave 
lens moves it farther away. The farther the 
neutral point is from the examiner, the higher 
the error and the slower the movement. The 
nearer the neutral point, the less the error and 
the faster the reflex movement. 

You now proceed to add plus or minus spheres 
depending upon the character of the reflex until 
all motion ceases; then add a minus 1.50 sphere 
to your total and you have your ammetropia cor- 
rected. If all motion ceases in one meridian but 
remains in the opposite, then you know you have 
an astigmatic error. 

There are two methods of retinoscopy in 
astigmia. One is to use spheres only, neutraliz- 
ing each principal meridian separately and then 
combining and transposing. The other method, 
and by far the easier, is to correct one meridian 
with spheres and thus produce a simple astigmia 
which will be easily recognized by a distinct band 
of light corresponding to the axis of the astigmia. 
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Cylinders are now added until all reflex motion 
has ceased in all meridians. 

There are some interesting diagnostic phe- 
nomena met with in cylinder retinoscopy. These 
have to do with whether the cylinder is placed 
at the right or wrong axis and whether too strong 
or too weak. If a cylinder is put on at the right 
axis but is too strong, you will get a reversal 
along this meridian; if too weak, some motion 
will remain. If a cyclinder is placed at the 
wrong axis regardless of whether the strength is 
right or wrong, it will produce an appearance of 
mixed oblique astigmatism, i. e.;—with a move- 
ment in one meridian and an against movement 
in the one at right angles, but neither one will 
correspond to the axis of the inserted cylinder. 
This phenomenon will tell at once that your cyl- 
inder is placed at the wrong axis. The myopic 
meridian thus produced is called the specific 
meridian and the angle between it and the axis 
of the inserted cylinder is the so-called guide 
angle and varies with the strength of the cylinder 
used. A cylinder of proper strength at wrong 
axis produces a guide angle of 45 degrees plus 
one-half the degree of displacement. A cylinder 
too strong at wrong axis produces a greater guide 
angle while one too weak, placed at the wrong 
axis, produces a less than normal angle. In other 
words, when a cylinder is placed at the right 
axis, irrespective of whether the strength is right 
or wrong, it will not give rise to the so-called 
oblique astigmia, but if placed at the wrong axis, 
even though the strength is right, it will produce 
this typical oblique astigmia. This is an im- 
portant phenomenon to study in doing retino- 
scopy, and if you once master it, the axis of the 
astigmia can be determined just as accurately as 
with the use of an ophthalmometer. 

Having completed the retinoscopy of the pa- 
tient’s right eye, the examiner now moves 
cautiously to the right until the patient can just 
see the fixation point with the right eye. His left 
eye is now virtually on a line with the examiner’s 
left eye with which he now uses his retinoscope. 
To those whose right eye is markedly dominant, 
this will be a handicap but with practice, I 
believe it is possible to train both eyes satis- 
factorily. If not, you must use your right eye 
though some slight obliquity may result. You 
now proceed to shadow the left eye exactly as 
the right and you have objective findings far 
more accurate than any obtainable by any other 
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method without the use of drug cycloplegia. For 
accuracy it is well to put your full retinoscopic 
correction in each eye and repeat your shadowing 
before your subjective test. 

In subjective testing it is my practice to begin 
with the full retinoscopic findings in my trial 
frame—without deducting my working allow- 
ance. In this manner your patient is fogged by 
1.50 D. This correction is now reduced a quarter 
dioptre at a time until he is unfogged. If he 
sees clearly before you have reduced your working 
distance allowance, you will know that you have 
not corrected the latent error. 

Now I do not wish to leave the impression that 
retinoscopy is the only essential part of a good 
refraction, but I do believe that, if it is once 
mastered and then routinely used as I have out- 
lined, you will be able to do better refractions 
and find less need for resorting to drug cyclo- 
plegia. In children, high degrees of mixed astig- 
matism, squint and conic corneas, we all admit 
that thorough, complete cycloplegia is absolutely 
necessary, but these constitute a minor part of 
our refractions. The major portion are adults of 
whom the greater number are opposed to drops, 
and when comfort can be obtained otherwise, they 
appreciate it and send their friends to us rather 
than to an optometrist. 

In closing and summarizing, I hope that | 
have brought to your attention the following 
points: 

1. That we eye, ear, nose and throat men have 
lost a considerable income in our nose and throat 
work to the general practitioner and must make 
up this loss by increasing our eye work. 

2. That the optometrist is getting more re- 
fraction work than his ability warrants and that 
he is getting this largely through the general 
opposition to the use of drops, the fact that he 
is modernizing his offices in every way possible, 
and his high pressure sales methods. 

3. That there is a value and accuracy in pains- 
taking retinoscopy even without cycloplegia, pro- 
viding strict attention is paid to certain details 
directed toward relaxation of accommodation, 
and avoidance of obliquity. Fogging of the fix- 
ing eye assists greatly in the suppression of 
accommodation, keeps the patient’s mind on the 
act of fixation, and thus prevents wandering and 
obliquity. 

DISCUSSION 


Dr. Ralph H. Woods, TaSalle: Paradoxical but 
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true, papers on refraction presented to oculists create 
but little interest, when in reality they should create the 
greatest of interest, for the reason that refraction con- 
stitutes 85%. of our income and there should be more 
papers and more discussions. I also think those papers 
should be practical material that can be taken back home 
and used like the one Dr. Lescher has just presented. 

It fell within my early experience to have taught op- 
tics and refraction in the Southern California School of 
Optics, and I am still a registered optometrist in that 
state—license No. 722 issued thirty years ago—and I 
highly value that experience. The oculists as a whole 
have been fooling themselves on the score that the op- 
tometrist is only half baked. I want to thoroughly 
agree with Dr. Lescher that those people have their ele- 
mentary optics, higher optics, physiological optics, ac- 
commodation and convergence at their finger tips. It is 
their stock in trade. It must, however, be acknowledged 
that the oculist has best general foundation, and be- 
cause Of this should be able to do everything the op- 
tometrist does and do it better. 

For thirty-five years I have used the dynamic method 
of non-cycloplegic retinoscopy, which is rapid and cer- 
tain. Time does not permit going into detail, only to 
say that in this we cause the accommodation to com- 
pensate the working distance. The error is then neu- 
tralized with a sphere and cylinder, as one would neu- 
tralize an unknown lens. What is then found in the 
frame is recorded exactly as it stands with no deduc- 
tions or allowances. The technic is explained in detail 
in Chapter I, Part III of “Cardinals of Refraction,” 
which will be off the press this month. It requires 
much more skill to do the shadow test with a con- 
tracted pupil than one under a cycloplegic, but it can be 
done and is done. Those who are keeping abreast of 
the times are doing it. 

Whether one uses a concave mirror or a plano is im- 
material. Get used to one and stick to it. To begin- 
ners I recommend the concave providing they have a 
clear conception of catoptrics, for the reason that 
“with” means plus, and “against” means minus the 
same as in neutralizing any lens. It is just one detail 
less to remember. 

There is another factor that so many so-called re- 
fractionists overlook, and that is the measurement of 
the accommodation of every patient. With a working 
knowledge of Donders and an ordinary tape measure, 
one can easily determine those young adults who need 
a cycloplegic and those who do not. I think that all 
children should be refracted under atropine, after all 
determining the amplitude of accommodation. When 
measuring the accommodation it takes only two more 
minutes to determine the convergence. These two func- 
tions should balance. The ampliometer made by Uhle- 
mann Optical Company makes both of these measure- 
ments easy, accurate and rapid. 

There is an unwritten law in LaSalle, Peru and 
Oglesby that has existed for over twenty-five years. 
We are very proud of it. The eye, ear, nose and throat 
men in no way dabble in general medicine or surgery, 
nor do the general men interfere with anything in our 
field. Each recognizes the fact that no one man can 
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be good at everything; it is an impossibility, even if 
one does have a license. Some of the younger and less 
experienced men try it, but eventually become ashamed. 
From the point of view of the patient’s welfare this 
situation is ideal. 

I have harbored a notion for some years that this 
State organization should be subdivided into regional 
or sectional groups of exclusive eye, ear, nose and 
throat men, setting up some minimum requirements for 
membership. These requirements should be based en- 
tirely on previous training or years of exclusive special- 
ization devoid of any high fees, examinations or other 
suggestions of a racket. With a complete stable organ- 
ization of this sort some steps might eventually be 
taken to keep what is ours. 

Dr. Thomas D. Allen, Chicago: To the victor be- 
longs the spoils. If the optometrists can do better work 
than we can, they deserve to do it. If we do better 
work than they, we ought to do it. (It is a good thing 
for dogs to have fleas, and I think it is good for us to 
have these little barnacles around. It may put us on 
our toes and stimulate us to do better work.) One 
of the things that gets under the skin of some of our 
boys in Chicago is that optometrists say they hold a 
special license to practice on the eye, whereas the eye, 
ear, nose and throat man is just an ordinary doctor. 
I think if more of us pass the American Board of 
Ophthalmology we can certainly -say we have a National 
organization back of us. More of the younger men 
ought to do this. It is not a severe examination, and 
one advantage is that if you do not make the grade in 
one particular subject, you realize that you are not 
quite up in it, and you can go home and study, and 
come back for re-examination. 

As to optometrists having patients sent by physicians 
—that is a thorn in the flesh, in Chicago. The optom- 
etrist returns the patient to the general physician, and 
in talking this over with some of my oculist friends in 
Chicago, I find that we do not always return the pa- 
tient to the doctor who sent him. It is a serious busi- 
ness, not to return a patient to the doctor who sent him. 

In our office we do not have any trouble using drops. 
We have the patient lie down, and tell them we wish to 
make a test. We put in some pantocain and take the 
tension. Then we dilate the pupil to make a further ex- 
amination. We do not get the question—“Is it neces- 
sary”—one time out of ten. We go about it in a rou- 
tine way. How many of you have had cycloplegic ex- 
aminations of your eyes in the last ten years—mighty 
few. It really is not bad, as you know; it does not 
harm the eye; it has no serious consequences, and very 
often we can detect abnormalities which are not detect- 
able with a small pupil. I think if we go about our 
business, doing better work than we did last year, yes 
better than we did six months ago, we will have little 
trouble with our patients. 

Dr. J. A. Oliver, Charleston: Dr. Lescher spoke 
about the general practitioner doing tonsillectomies. One 
of the things the optometrist claims is that plenty of 
doctors do refractions without training. In our neigh- 
borhood there are at least eight or ten practitioners do- 
ing refractions without any training whatsoever; so 
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they have some ground for their claim. I do not know 
how we will meet this problem, but unquestionably it 
is there. We cannot all reach the state of perfection 
that exists in LaSalle. No matter how consistently we 
return the patient to the doctor who sent him, the gen- 
eral practitioner continues to do tonsillectomies and to 
refer patients to optometrists for refraction. 

Dr. O. T. Allen, Terre Haute, Ind.: I think this is 
a very practicable paper. I used to think it was im- 
possible to do retinoscopy without a cycloplegic, but I 
find the longer I practice the fewer times I use it. I find 
I can do a dynamic retinoscopy. I think another mis- 
take is using atropine in liquid form. One per cent 
is about as strong as you can use. You know the cornea 
absorbs this solution, and if you give it to the patient 
to use at home for three or four days, the chances 
are the muscles are not relaxed at the end of that time. 
I have always used 2 to 4% atropine ointment. You 
will have relaxation with that. During the last two 
or three years I have used scopolamine. You can get 
relaxation in the majority of children with that within 
an hour or so. I want to mention the method of re- 
fraction with red and green prisms. I use 20/100 let- 
ters and put on a sphere that gives equal clearness to 
the red and green letters in the chart. This is a good 
method to check the refraction after it is done. 

Dr. C. W. Hawley, Chicago: Dr. Lescher has 
opened up a wide subject—so great that I do not know 
where to begin. One prominent thing brought out is 
that the general public does not understand the differ- 
ence between the oculist, optician and optometrist. How 
are we going to educate the public to know the differ- 
ence? It occurred to me the other day, from an ar- 
ticle I saw in an optical journal, that the term “oculist 
should be changed to eye physician.” That might help. 
I thought it might not be a bad idea to bring this be- 
fore you and to put it before the public in our papers. 
So I wrote up an article explaining the difference be- 
tween the eye physician, doing a certain amount of work, 
the optician doing the mechanical work, and the op- 
tometrist treading on the toes of both of us. Nine 
out of ten times he is nothing but a jeweler who has 
picked up a case and claims to be an expert. He adds 
another thing to his name—‘“doctor.” An optometrist 
answered my article, pointing out the wonderful differ- 
ence between an oculist and an optician. He said they 
all had wonderful ability and education, that they were 
educated by universities in optometry and had certifi- 
cates. As a matter of fact, very few of them ever go 
near a university to get an education. We all know 
their work. One optometrist in my town fitted a four 
year old cross-eyed boy with glasses, putting on a cer- 
tain amount of sphere and on top of that a large prism, 
assuring the parents that it would cure the cross-eye. 
The prism changes the direction of the rays that enter 
the glass and the eye appears straight, but looking over 
the top of the glass one can see that the eye is as 
crooked as ever. The base of the prism throws the 
light on the macula and it looks straight, but it is not 
cured. The idea is that the prism will pull the eye 
over. When I first started practice in Chicago forty- 
five years ago, oculists were doing that very thing. I 
tried to show them that a prism would not cure a 
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crossed eye at all. It simply makes it so that when 
the parents look at the child’s eye it appears straight. 

Dr. Edwin R. Lescher, Elgin (closing): I do not 
wish to leave the impression that I advocate giving up 
cycloplegia. We cannot give it up. We must rely upon 
it in young children, in cases of squint, in high mixed 
astigmatism, and in numerous nervous non-cooperative 
patients. What I contend is that we do not pay enough 
attention to static retinoscopy. We should use it rou- 
tinely at the beginning of every refraction and thus ob- 
tain a starting point,—without which you will only take 
up a lot of your own and your patient’s time. 

The agreement between general men and the special- 
ist which Dr, Woods speaks of is ideal but, unfortu- 
nately, not practiced 
know of. 

Routine cycloplegia such as Dr. Allen suggests may 
work all right in his practice but we of smaller com- 
munities feel the effect of the optometrist’s propaganda, 
ie.,—that we unnecessarily take people away from their 
work for some time and that we subject them to a dan- 
gerous test. 

We can, with painstaking static retinoscopy, without 
a cycloplegic, fit the eye with the accommodation at 
rest. If we thus correct our ametropia, our patient will 
be comfortable for, after all, 90% of the patients, other 
than presbyopes, have normal accommodation for near. 


in many communities that I 





MESENTERITIS RETRAHENS 
Watrer W. Vorer, M. D., F. A. C. 8. 
CHICAGO 


In our experience with appendicitis we fre- 
quently observe an evident involvement of the 
mesenteriolum, which is exhibited as an edema- 
tous swelling comparable in appearance to a 
gelatinous mass and apparently consisting of an 
involvement of the lymph vascular supply with 
exudation. Occasionally there is swelling of the 
lymph glands or thrombosis of the blood vessels 
of the mesenteriolum. The severest cases are 
those with thrombosis of the vena mesocolica, 
since this often results in multiple abscesses of 
the liver and death. 

It frequently does not occur to us that the 
rest of the intestinal tract also has a mesenterium 
which carries the blood, lymph and nerve im- 
pulses. We remember that pain from the in- 
testine is conducted through the centers in the 
mesentery but we forget the possibility of dis 
ease also entering the mesentery from the direc- 
tion of the bowel. Our indifference towards this 
possibility is due to the fact that this process of 
invasion is usually of so insidious a nature that 
it attracts our attention first in its terminal 
stage as a chronic intestinal stenosis. 

Acute disturbances of circulation in the mes- 
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enteric vessels produce phenomena of such inten- 


sity that operation becomes indicated, although, 


as a rule, the diagnosis cannot be made pre- 
operatively. The case here described is interest- 
ing because of its extremely chronic course, 
severe manifestations appearing only after sev- 


eral years. 

The patient had been seen by me five years pre- 
viously with complaint of pain beneath and to the left 
of the navel. This pain had been present for a long 
time and frequently assumed a colicky character, and 
was independent of food taking. The stools were well 
formed and, aside from a great deal of mucus, were 
not unusual; there was no blood. The patient was 
somewhat obese with rather insignificant varices of the 
lower leg. The heart and urine were entirely normal, 
the tonsils suspicious. Leukocyte count was about 
8,000. No tumor masses could be palpated in the 
abdomen; there were no signs of ileus. Roentgen 
examination was refused by the patient because of the 
expense. At that time a diagnosis of sigmoiditis was 
made and the patient treated with diet, tannin and 
diathermy. His symptoms improved and after a few 
weeks of treatment he was not seen again. 

Five years later I was summoned to his home. He 
was very ill and gave the following information: One 
year after he had stopped treatment he had suffered 
an attack of acute abdominal pain. A physician who 
had been called during the night immediately sent the 
patient to a hospital where a diagnosis of acute diverti- 
culitis was made. Laparotomy was performed and a 
mass connected with the intestine was found. Drains 
were introduced but the mass left in situ. The patient 
was ordered to return to the hospital after two’ months 
for removal of this mass, but he felt relatively well and 
failed to return. During this four years he has been 
compelled to take purgative drugs continually, and the 
stools have been soft and unformed but without patho- 
logical admixture of any kind. 

About four weeks ago this man again began to ex- 
perience abdominal pains in the region of the’ operative 
scar. These pains at first were of short duration and 
moderate intensity but later became more frequent, 
lasted longer and were more intense. He lost ten 
pounds in weight and recently had noted a sensation 
of pressure on the bladder and, in spite of purgatives 
and fluid stools, he has had a great deal of trouble 
in securing bowel movements. There has been no 
vomiting. 

At the time of this examination the patient was 
rather well nourished; his tongue was thickly coated 
and fetor ex ore was noted. The abdomen was some- 
what distended: Below the navel in the midline was 
an. operative scar, 10 cm. in length, with widely sep- 
arated margins. In the region of the scar was a long 
hard mass and above and to the left of this mass 
there was a second mass about the size of a fist. It 
was not clear whether the two masses were connected 
in any way, but they were both tender to pressure. 
Firm and continuous intestinal contractions and bor- 
borygmi could be detected below the navel. 
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Blood count: Leukocytes 22,000 with a differential 
count of 87% polymorphonuclear leukocytes, 10% small 
lymphocytes and 3% large lymphocytes; 500,000 
platelets. 

The patients’ temperature at the time of examination 
was 99.2°-F., but after transporting to the hospital 
it had risen to 102° F. 

A diagnosis of chronic intestinal stenosis, presumably 
due to carcinoma of the sigmoid flexure, was made. 
Laparotomy was performed with excision of the old 
scar. Upon opening the abdomen an absolutely hard 
loop of bowel was found leading from right above to 
left below. This loop was so rigid and fixed in posi- 
tion that it could not be brought out of the wound and 
could not be moved in any direction. The mesenterium 
was markedly shrunken, shortened, hard as a board, 
and about 1% cm. in thickness. From many of the 
veins on the cut surface could be extruded long, 
vermicular thrombi; at other places the thrombi were 
more or less organized. The mesentery showed radial 
bands of old hemorrhage and cicatricial processes lead- 
ing centrally to a hard mass at the root of the mesen- 
tery. This mass, the size of a man’s fist, was buried 
beneath the intestinal loops. When the intestinal loops 
were separated, the mass was disclosed as a large 
abscess containing, as subsequent bacteriologic study 
disclosed, streptococcus hemolytic. The abscess ap- 
parently arose from a phlegmon of the mesentery which 
broke through and became covered over by~ the loops 
of intestine. Everywhere were both old, firm and 
fresh, softer adhesions, making adequate exposure of 
the focus of suppuration extrordinarily difficult. The 
mesentery was apparently twisted clockwise through an 
arc of more than 90 degrees. The loop leading to the 
hardened loop of intestine was softened and edematous. 
This was immediately succeeded by the hardened loop 
itself, about 50 cm. in length, firm and nodular to the 
feel and finally followed the continuation of the gut, 
which had collapsed down to the size of a lead pencil, 
and was entirely empty. In many places in the mesen- 
tery old, hard or freshly swollen lymph glands could 
be felt. 

After carefully packing away the abdominal contents 
with lap sponges, the abscess was opened and large 
amounts of pus were removed. The bed of the pus 
pocket was dried and the cavity temporarily tamponed. 
The diseased portion of the bowel together with its 
mesenterium, was then excised until sound tissue was 
reached, and an end-to-side anastomosis done. The 
abscess cavity was then drained and situation sutures 
applied. The intestinal function was soon brought into 
activity by means of the arc lamp and prostigmin. 

During the first postoperative week, the patient’s 
temperature was normal except for mild evening eleva- 
tions, but in the second half of the second week the 
evening elevations rose to 103° F. without preceding 
chills, returning to normal on the following morning. 
There was no infection of the external wound and liver 
abscess could not be detected. Therefore, a recur- 
rence of the thrombosis was assumed and injection 
of anti-streptococcus serum and 20 c.c. of autohemic 
injections were administered. The temperature fell 
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promptly and remained normal, and the leukocyte count 
also returned to normal value. At the end of the 
fourth week the patient was discharged from the hos- 
pital. Aside from a small granulating wound he was 
completely cured and resumed his ordinary occupation. 

This case, because of its extremely chronic 
course, extending over a period of five years, and 
the evident tendency to spontaneous healing, 
presents a picture which has not been described 
in the literature as far as I am able to deter- 
mine. 

The disturbances of circulation in the vessels 
of the mesentery due to embolism or thrombosis 
and the changes induced thereby present a cer- 
tain resemblance to primary disease of the in- 
testine and may lead to unpleasant diagnostic 
error. The blood supply of the bowel is an ex- 
tremely rich one. In and from the triple arcade- 
like formation of the blood supply to the in- 
testine there takes place a profuse interbranch- 
ing, and in an otherwise normal vascular sys- 
tem, embolism or thrombosis of the arteries of 
the mesentery usually runs a symptomless 
course. The nearer the occlusion occurs to the 
origin of the artery, the greater the difficulty of 
supplying that part with blood through the col- 
lateral circulation. In cases of occlusion of the 
superior mesenteric artery there is always severe 
damage to the intestine. In these cases the blood 
supply can only be provided by the gastroduo- 
denal and the inferior mesenteric arteries. With 
interruption of the trunk of the superior mesen- 
teric artery, circulation stops over the greater 
portion of the small intestine; there results a 
hemorrhagic infarct and, in case the circulation 
is not immediately reestablished, necrosis of the 
intestinal wall ensues. Closure of the mesenteric 
veins results in a similar anatomic picture. Here 
thrombosis alone comes into question, as em- 
bolism can only occur in the case of a retrograde 
blood current. The etiology is usually an enter- 
itis, especially in the presence of portal stasis. 

Embolism of the mesenteric artery as a rule 
starts off with intense colicky pains. Later there 
appears some diarrhea with some blood, or para- 
lytic ileus develops with eventual local peritoni- 
tis, the infarcted intestinal wall becoming 
pervious to bacteria. In any event, in cases of 
acute occlusion of the mesenteric vessels certain 
symptoms are present which aid in establishing 
a diagnosis. If a definite diagnosis cannot be 
made, at least immediate operation is indicated 
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which will clarify the diagnosis and enable the 
proper treatment to be given. 

The clinical picture is different in the case of 
an infection of the connective tissues of the 
mesenterium, a mesenteritis or phlegmon, when 
it runs an insidious course. Lymphangitis is seen 
in every case of appendicitis, infection taking 
place by way of the lymph vessels. The changes 
in the blood vessels resulting from infection, 
ie., inflammation and thrombosis, are the conse- 
quence of a perivascular lymphangitis. A single 
thrombus may progress to thrombi in the re- 
gion of the portal vein, to septic embolism of the 
liver and to the very fatal multiple abscesses of 
the liver. The poor prognosis of appendicitis in 
older people may be ascribed to this mesenter- 
itis where, as a result of age, lowered resistance 
of the tissues, weakened heart, arteriosclerosis, 
ete., the process assumes a graver course than in 
the younger person. In the event of more severe 
involvement of the mesenteriolum, it is better to 
resect this structure entirely, with peritonealiza- 
tion of the wound surfaces. In some cases there 
even arises the question of ligation of the ileo- 
colic artery, whereby a further spread of the 
infection is more certainly prevented. 

In the case reported here, a correct diagnosis 
—enteritis with thrombosis of a small mesenteric 
vein—was impossible at the beginning of the 
condition. It should be recalled, however, that 
in any case of enteritis the mesentery may be 
involved and that in the presence of recurrence 
of the disease, marked changes in the mesentery 
may eventually be expected. A roentgen exam- 
ination (which was refused in this case) could 
apparently not have afforded any additional cer- 
tainty at the beginning of the process. A more 
thorough study of the blood picture might per- 
haps have allowed more definite decision, but in 
the beginning the indication for surgical inter- 
ference could hardly have been established. 

How can one explain the further progress of 
the process in this instance? Apparently an en- 
teritis lay at the bottom, although primary dis- 
ease of the mesentery has also been recognized. 
The primary disease consists of cases of tuber- 
culosis of the mesenteric glands. However, even 
in these cases the germs must have passed 
through the wall of the gut, resulting in only 
mild manifestations. Such a process then results 
in a pure picture of mesenteritis retrahens. 
Eventually suppuration of the tuberculous glands 
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may lead to a circumscribed peritonitis. Usually, 
however, there are found only chronic changes 
in the mesentery and its lymph passages, i.e., 
whitish cicatrizations and star-like radiating 
flecks. In this condition the peritoneum itself 
is, as a rule, uninvolved. Therefore, adhesions 
and cicatricial membrane development are ab- 
sent. The cicatricial flecks are not the residue of 
a previous peritonitis but of an old lymphadeni- 
tis and lymphangitis with shrinking of the 
gland. Lymphangitis leaves strand-like cicatri- 
cial tissue, passing radially from the intestine to 
the mesentery. 

In contradistinction to the two forms of mes- 
enteric involvement just discussed, the healed 
phlegmon of the mesentery causes, not only 
sclerosing processes and retraction with perhaps 
torsion of the mesentery, but also peritoneal ad- 
hesions as a result of the involvement of the 
peritoneal covering of the mesentery. In my 
case the condition had progressed to a walled in 
abscess. 

In recent years a great deal has been said 
about regional ileitis. It appears that an enter- 
itis may develop anywhere in the bowel, resulting 
in morbid involvement of the mesentery with all 
its sequela of cicatrization, retraction, throm- 
bosis and abscess. The case reported here seems 
to have been an instance of localized jejunitis, 
as revealed by microscopic inspection, with in- 
fection of the connective tissues of the mesentery 
(phlegmon) and venous thrombosis, which dam- 
aged primarily the intestinal mucosa and led to 
necrosis and cicatricial stricture. Nutrition to 
the other layers of the intestine had been suffi- 
cient and gangrene did not develop. It was for 
this reason that the intestine felt nodular on pal- 
pation, and after opening the abdomen a num- 
ber of stenotic areas were discovered (chronic 
ileus). The further development of the infec- 
tion leads to star-like radiating and band-like 
scar tissue formation or mesenteritis retrahens, 
a malady of extremely chronic course. In this 
case intraperitoneal adhesions did not develop 
over the greater part of the involved mesentery, 
since the peritoneum was for the most part not 
involved; it merely helped in the production of 
dense scar tissue and contraction with a twist- 
ing or torsion of the mesentery on its short axis. 
Down at the root of the mesentery, however, 
there was a breaking through of pus with intra- 
peritoneal abscess formation and adhesions. 
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In summary, we have in this case the picture 
of chronic intestinal stenosis following localized 
enteritis and mesenteric phlegmon requiring five 
years for its complete development and only after 
that time giving the indication for operation. 
6633 Sheridan Road. 
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SULFANILAMIDE 


A Brief Review of Its Development, Chemistry, 
and Clinical Use 
C. A. Jounson, PH.D. 


CHICAGO 


Synthetic organic chemistry has contributed 
many compounds which have been extremely 
useful in combating disease. In medical prac- 
tice it is generally agreed that these chemothera- 
peutic agents have been most successful in the 
treatment of spirochaetal and protozoal diseases. 
The bacterial infections as a group have shown 
much more resistance to these agents. 

In 1935, Domagk’ in Germany made some 
observations on the protective action of a syn- 
thetic azo dye on artificially produced strepto- 
coccic infections in mice. This dye was known 
by its trade name as “prontosil.” Similar re- 
sults were also observed with a related compound 
which had the added advantage of being more 
soluble. The latter became known as “prontosil 
soluble.” Further observations on the curative 
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effects of these compounds on hemolytic strepto- 


coccal infections in man were equally auspicious. 


In quick succession they became the object of 
intensive study and research; first in Germany, 
then in France, England and the United States. 

This interest and enthusiasm is in part re- 
flected in the number of scientific publications 
which have appeared on this subject in the rela- 
tively short peridd of time since February, 1935. 
In the London Lancet and in the Journal of the 
American Medial Association, for example, a 
total of more than fifty original contributions 
have appeared. This number does not include 
correspondence or editorials. 

Perhaps these new drugs deserve this enthu- 
siasm—this vigorous investigative activity. 

The first investigations? on these compounds 
brought out some very interesting facts concern- 
ing their mode of action. In the test tube or in 
contact with culture media containing viable or- 
ganisms of known potency the drug showed only 
mild bacteriostatic activity. In the animal body, 
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this peculiar discrepancy between its in vivo and 
in vitro effect. While all the facts are not yet 
available, cumulative experimental evidence! 
seems to indicate that these compounds are not 
bactericidal in the sense of being antiseptics; 
that their action is primarily one of slowing 
down the rate of multiplication of the strepto- 
cocci thus permitting the phagocytes to dispose 
of them before they exert a lethal effect. 

It is not an exaggeration to state that at 
least 150 compounds of closely related chemical 
nature to sulfanilamide have been studied® with 
respect to their protective action against bacterial 
infections, particularly of the beta-hemolytic type. 
Out of all these efforts it appears that sulfanila- 
mide has the most desirable properties. It may 
be given by mouth or by injection. Prontosil- 
soluble is sometimes used for parenteral therapy. 
Prontosil, the original dye, is seldom used. 

The chemical relationships of these com- 
pounds are brought out from their structural 
formulae: (See Fig. 1.) 


$ HN —_ HeN 
Og Og SOgNHe Og NHe 
Nad Na 


Prontosil Prontosil Soluble SULFANILAMIDE 
(4-eulphonamido-2:4 (disodium salt of 4- (para-amino ben- 
diamino azo benzene sul phonamido-phenyl- zene sulphonamide) 

hydrochloride) az0-7-acetylamino-1l-. 
oxynaphthalene-3:6-di- "Prontylin" and 


sulphonic acid) 


Fig. 1. 


on the other hand, the same organisms soon dis- 
appeared from the body fluids after administra- 
tion of the drug. It was suggested that the cura- 
tive action of the drug was due to a stimulation 
of the natural defenses of the body to such an 
extent that these were able to overcome the in- 
fection. It was subsequently shown® that pron- 
tosil is reduced in the body with the formation 
of a compound which is known chemically as 
para-aminobenzenesulfonamide. This compound, 
which has been given the non-proprietary name 
“sulfanilamide,” also shows to a lesser degree 


"Prontosil Album” 
are proprietary 
names. 


Structural formulae of the Sulfamide Compounds. 


In its clinical applications sulfanilamide has 
been shown to be efficacious in the treatment of 
infections due to beta-hemolytic streptococci— 
particularly in puerperal sepsis,° septicemia, surg- 
ical infections with hemolytic streptococci, ery- 
sipelas,’ streptococcal meningitis,® otitis media, 
tonsillar infections,® and others. Furthermore 
it is becoming increasingly apparent that its use- 
fulness is not limited to infeetions due to strep- 
tococci. Its use and effectiveness in the treat- 
ment of gonorrhea’ is pretty well established. 
The meningococci* and certain types of pneu- 
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mococci’? are also vulnerable to the drug. From 
reports it appears to have found a place along 
with other chemotherapeutic agents in the con- 
trol of certain types of bacillary infections of 
the genitourinary tract.” 

Methods"* are now available which allow for 
accurate quantitative determination of sulfanil- 
amide in biological materials. To be able to 
correlate the concentration of the drug in the 
blood with the patient’s clinical improvement is 
of prime importance in establishing a rational 
basis for therapy. In man and in some experi- 
mental animals the major portion of the drug is 
excreted unchanged by the kidney. Part of it 
appears in a conjugated*® form in the urine. At 
present it is not known whether this conjugated 
(acetylated) derivative has any therapeutic 
potency. 

While reports of experimental and clinical ob- 
servations on the use of sulfanilamide have in a 
large measure been very encouraging, it cannot 
be overemphasized that the drug is toxic and 
that there are some real dangers involved. Noth- 
ing is more certain to throw unwarranted dis- 
credit on an otherwise valuable discovery than 
its indiscriminate use. Early in its development 
the close chemical relationship to aniline was 
pointed out by toxicologists as a potential poison 
to hematopoietic tissue. Many cases of cyanosis 
occasionally associated with sulfhemoglobinemia 
have been observed. Other complications*® co- 
incident with its use are: hemolytic anemia, 
febrile reactions, acidosis, urticarias, allergic 
manifestations, and other undesirable effects of 
lesser importance. What constitutes a danger- 
ous quantity of the drug is not yet established. 
Prudent clinical judgment recognizes its toxicity 
on one hand and a possible idiosyncracy in the 
recipient on the other. 

Recently the American Medical Association 
published reports’? of more than seventy per- 


sons who have died from taking a proprietary ~ 


concoction sold under the name “elixir sulfanil- 
amide” (Massengill). Analysis of this elixir 
showed that it contained about 72% diethylene 
glycol, 10% sulfanilamide, and the remainder 
water. When diethylene glycol is taken in di- 
vided doses comparable to those recommended 
by the manufacturers of this “remedy” it is a 
decidedly toxic substance and a cumulative 
poison. It was the causative agent in the deaths. 
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This incident bears no relationship to the proper 
use of either sulfanilamide or diethylene glycol. 
That such a catastrophe can happen here is a 
reflection ef the glaring inadequacy of our pres- 
ent food and drug laws. Further than that, 
the pharmacist who is willing to sell danagerous 
drugs to anybody over the counter and the doctor 
who prescribes such unstandardized semisecret 
nostrums must bear some of the onus for such 
a tragedy. 

In conclusion I believe that the most conserva- 
tive medic will admit that sulfanilamide has a 
useful place among other chemotherapeutic 
agents. It is by no means infallible. It is 
for the profession to discover its limitations and 
dangers, which bring to mind this pertinent ob- 
servation :'* “Every new agent announced should 
be given its day in court; it should have a fair 
trial, after which it will reach stability at its 
proper level of usefulness.” 
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Mapharsen administered to 28 patients with cardio- 
vascular syphilis in doses varying from 20 to 40 mg. 
produced marked clinical improvement in 22 patients. 
Of this group, only two evidenced any reaction to 
Mapharsen, this being in the form of slight nausea. 
The wide prevalence of cardiovascular syphilis and 
the difficulties of treatment again emphasize the value 
of Mapharsen. Appel, B., New England J. Med. 217: 
992, 1937. 
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THE USE OF NUPERCAINE IN OIL FOR 
THE ALLEVIATION OF POSTOPERA- 
TIVE PAIN IN HEMORRHOID 
ECTOMIES 
Report of 100 cases 
Louis H. Biock, M. D., 

CHICAGO 
and 
BerNARD L, GREENE, M. D., 
and 


George A, Wittrakis, M. D., 


ELGIN, ILLINOIS 


It must be conceded that the most skillfully 
performed hemorrhoidectomy is painful, no mat- 
ter what technique is employed. The post-op- 
erative period of pain, sphincter spasm and 
urinary retention leaves an indelible impression 
upon the patient and provdes reminiscent ma- 
terial for discussion and condemnation, Although 
these symptoms may be exaggerated by some or 
unheeded by others, it is only too well known 
that the pain is often not only excruciating, but 
especially overwhelming during and after the 
first few bowel movements. The stool, as it 


passes over the raw surface of the operative field, 
precipitates a spasm of the external sphincter, 
aggravates an already existing pain, and as a 
consequence, prolongs the agony for several 
hours. An effort is then made to alleviate the 
pain and distress by constant application of hot 
packs and hypodermic injections of morphine 
sulphate, or administration of other equally po- 
tent sedatives. 

Hemorrhoidectomy is rather unpopular. It is 
intentionally avoided or deferred until an emer- 
gency arises. Unwisely, at times, the diseased 
condition is treated by palliative methods, oc- 
casionally to the detriment of the patient. The 
patient, however, is not alone in the attempt to 
avoid operation, because we who are cognizant 
of the pain and distress attending such proced- 
ures, often sympathetically suggest methods for 
temporary relief. R. R. Best,’ in an address 
before the American Proctological Society in 
1933, stated: “To my knowledge there exists no 
method whereby a patient may be brought 
through the postoperative phase of anorectal dis- 
ease without some distress.” An excellent ex- 
ample of dangerous procrastination due entirely 
to fear of this “excruciatingly painful operaton” 





From the proctologic service of the Elgin State Hospital. 
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is that of Dr. S., aged 58 years. History of pro- 
truding bleeding internal hemorrhoids for 
twenty-five years. Unquestionably a surgical 
case. Was suddenly seized one evening while 
sitting at the dinner table with prolapsed throm- 
botic internal hemorrhoids which ultimately be- 
came gangrenous. Conservative measures ad- 
minstered for two days became unbearable and 
he willingly submitted to an operation. Despite 
contra-indications, hemorrhoidectomy was _ per- 
formed, the patient was immediately relieved, 
and made an uneventful recovery. 

Is a painless hemorrhoidectomy possible with- 
out submitting the patient to unnecessary 
danger? Is there any anesthetic agent which can 
be employed to prolong the period of local in- 
sensibility and eliminate sphincter hyperirrita- 
bility? If this can be accomplished and the 


surgeon can conscientiously assure his patient 


that postoperative suffering can be mitigated, it 
will do much to overcome the usual objection to 
the operation, and will encourage the adoption 
of preferred surgical methods for the treatment 
of all anorectal lesions. It will also, by the same 
token, discourage the abuse of palliative meas- 
ures, 

A preparation suitable for this purpose must 


fulfill three essential requirements. First, it 


must be non-toxic; secondly it should be, as far 
as possible, applicable to every case without pro- 
ducing untoward reactions, and, thirdly, it 
should assist in producing complete muscle re- 
laxation and in providing prolonged anesthesia 
to the region operated upon, thus allowing the 
wound to heal sufficiently before sensation is re- 
stored. 

R. V. Gorsch?, in collaboration with Yeomans 
and Mathesheimer, conceived the idea of inject- 
ing oils fortified with anesthetics and antiseptics 
into the perianal subcutaneous tissue for the 
treatment of pruritius ani and later for the 
alleviation of postoperative pain. In 1927 they 
introduced the first oil soluble anesthetic, benacol. 
Since then a number of such preparations have 
appeared, Intensive study has been made of 
the use of some of these preparations. Wheeler,’ 
in a study of benacol, asserts that it desensitizes 
the operative area for three to five days. Gorsch* 
used the same solution to which he added butesin 
and basic procaine with similar results (anu- 
caine). Frankfeldt® obtained anesthesia for four 


or five days by injecting three c.c. of nupercaine 
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in oil into the sphincter muscles. Simmons® re- 
ported thirty hemorrhoidectomies in which re- 
laxation was secured and prolonged anesthesia 
induced with the use of nupercaine in oil. It 
appeared to us that elimination of postoperative 
pain in psychotic patients would be of invaluable 
aid in rendering postoperative care. 

A study of the action of nupercaine in oil was, 
therefore, undertaken in March, 1936. We em- 
ployed this preparation as a supplemental anes- 
thetic in one hundred unselected hemorrhoidecto- 
mies. No attempt was made to exclude any pa- 
tient excepting, of course, extremely poor surgical 
risks. Those with local findings ordinarily 
contraindicating surgery were not excluded. 
Therefore, all acute cases with thrombosis of in- 
ternal hemorrhoids and perianal edema were in- 


We also included a num- 
This group may be con- 


cluded in this series. 
ber of private cases. 
sidered as a control. 

Nupercaine is non-toxic, has antiseptic prop- 
erties, and may retard healing due to temporary 
and partial incontinence it produces to liquid 
stools. Kilbourne’* states that mnupercaine is 
something like a hybrid of quinine and procaine 
containing as it does the quinoline ring of qui- 
nine and the diethylamino ethenol radical found 
in many of the procaine series, It was synthe- 
sized by Karl] Miescher and studied by Uhlmann, 
Lipschitz and Laubender* and others, 

Nupercaine in oil must not be used as the op- 
erative anesthesia. It is employed wholly for its 
ability to produce marked relaxation of the 
sphincter apparatus and prolonged desensitiza- 
tion of the operative area. The effects to be ob- 
tained from the administration of this oil de- 
pends, in great part, upon its proper distribution. 
This implies an understanding and complete 
knowledge of the anatomy of the anorecta) struc- 
tures and their nerve supply. 

The type of hemorrhoidectomy performed does 
not in any way influence the method employed 
for the administration of an oil soluble anes- 
thetic. It is, however, extremely important to 
have sufficient, if not complete relaxation of the 
sphincter muscles in order to satisfactorily in- 
ject the oil, minimize the danger of pooling the 
solution, or penetrating the mucosa, or of de- 
positing the fluid too superficially. We have 
found a caudal anesthetic using 30 c.c. of 2% 
novocain exceptionally efficacious in producing 
the desired anesthesia and relaxation. Only four 
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cases or 4% of the entire series failed to respond 
to this, probably due to the fact that the novocain 
solution was either not deposited in the epidural 
canal, or absorption was exceptionally slow. 

After the caudal anesthetic is given the entire 
region is prepared and draped. A well lubri- 
cated left index finger is introduced into the 
anal canal to guide the direction of the needle 
when injecting and to avoid penetration of the 
mucous membrane which may cause infection. 
It is not mandatory to have the needle and 
syringe absolutely dry. The oily solution which 
has been previously heated is drawn into aluer- 
lok syringe through a large calibered needle, and 
after the desired quantity is obtained, a change 
is made to a needle 214” by 19 gauge. This is 
absolutely necessary since the rapidity of the 
How, even though the oil be warmed, cannot be 
controlled when using a smaller gauge needle. 
The initial prick is made one inch from the anal 
verge at about 10 o'clock, This is carried 
through the entire thickness of the skin. Beyond 
this point the solution is forced in front of the 
needle slowly and evenly for a distance.of 214” 
and in a radial fashion parallel with the course 
of the rectum. The needle should be kept moy- 
ing during the injection to avoid pooling and 
intravenous injection, Next, the needle is with- 
drawn to a point just underneath the skin, and 
is then re-inserted into the superficial and deep 
portions of the external sphincter muscles until 
a total of 3 ¢.c, is injected into this region. This 
is repeated at three other points, 3 c.c. at 2:00 
o’clock, and 2 c.c. at both 5:00 and 7:00 o’clock. 
After the injection, the peri-anal and anal 
regions are thoroughly massaged to distribute 
the oil evenly and prevent seepage. ‘The solution 
must be injected into the subcutaneous and 
deeper tissues and not intradermally, otherwise 
a slough will inevitably occur. 

One-hundred hemorrhoidectomies were done 
in which nupercaine in oil was used. One pa- 
tient was not operated upon because he developed 
an edema of the rectal mucosa immediately fol- 
lowing the injection of the nupercaine. We have 
subdivided our cases into two groups. One group 
of 72 cases was operated upon at the Elgin State 
Hospital, and consisted entirely of psychotic pa- 
tients. The second group of 28 private cases 
were operated upon in Chicago and Elgin. 

The amount of nupercaine in oil injected 


varied from 10 to 20 c.c., with 10 c.c. being used 
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in almost three-fourths of our cases. We found 
10 c.c. to be quite suffiicent if. properly dis- 
tributed. A larger quantity was not in any way 
advantageous. 

Advantages: The preparation in most in- 
stances produced a profound and lasting anes- 
thesia. The patients were very comfortable, 
made no complaints and experienced no un- 
toward effects. This is especially true of private 
patients. 

An analysis of our records revealed an antici- 
pated fact that the number of hypodermic injec- 
tions of morphine needed for relief of pain or dis- 
tress was markedly decreased. The patients did 
not complain of any pain, but some, particularly 
those institutionalized, were extremely nervous 
and irritable. This may be attributed to their 
mental condition. However, 31% of our cases 
required one injection of morphine usually be- 
tween 8 to 12 hours postoperatively, whereas 
only 6% required two injections on successive 
nights. 

Only five patients or about 5% had to be 
catheterized postoperatively. The need for cathe- 
terization was markedly lessened due to anes- 
thesia of the nerve fibres which supply the anus 
and remotely the vesicle sphincter. The ano- 
nectal nerve control has practically the same 
central origin as the genitourinary apparatus, 
which accounts for the various reflexes that affect 
the systems similarly. 

An interesting study was that of the post- 
operative loss of sphincter tone observed in these 
cases. 

Patients were examined digitally on the 6th, 
8th, 13th, 15th, 20th, 27th and 34th days post- 
operatively. There was a gradual progressive 
return to normal, with the exception of one pa- 
tient who had a loss of sphintcer tone for 70 
days. In 84% normal tone was noted by the 
14th day, and in 12% ' normal tone was noted 
by the 27th day. -We found that the period of 
analgesia corresponded: to the return of the 
sphincter tone. In several of the cases, patients 
complained of numbness about the anus lasting 
several weeks. A few were incontinent to pas- 
sage of flatus for two to three weeks, and one 
to liquid stools for 34 days. This incontinence 
was not severe enough to incapacitate one in 
any way. iene? 

Disadvantages: In our series, complications 
occurred in 12 cases, .-A-detailed history of each 


March, 1938 


case is given in Table I. One reaction, evi- 
dently on an allergic basis, was edema of the 
rectal mucosa which immediately followed the 
injection of the nupercaine in oil. This peculiar 
reaction consisting of a sudden and marked ede- 
matous swelling of the mucosa might have been 
caused by the superficiality of the injection ; but 
nothing further occurred aside from this un- 
usual and extremely severe localized tissue reac- 
tion which subsided within a few hours. In this 
series reactions ranged from a painful indura- 
tion with slough, to a chemical abscess forma- 
tion. There were five of the former and five 
of the latter and one severe case with extensive 
involvement of the perianal and rectal regions 
culminating in the formation of a bilateral 
ischiorectal abscess, with extension into the peri- 
neum. This patient, case 3, had a severe sys- 
temic reaction in addition to the local. He be- 
came extremely toxic, ran a septic temperature, 
had chills and other comcommitant symptoms 
characteristic of a fulminating infection, which 
gradually subsided after an illness of two 
months. The abscesses were incised and the 
wounds healed spontaneously but very slowly. 
All our cases healed completely and uneventfully 
without a sequela. Reactions appeared as early 
as the fourth and as late as the twenty-first post- 
operative day. With the exception of this one 
very unusual case, no systemic symptoms were 
discernible in any other patient. The local 
symptoms began with a feeling of fullness in the 
perianal region, gradually developing into a 
painfully indurated mass or further into an ab- 
scess. The lesion was not incised until a definite 
fluctuating swelling was palpated. This was fol- 
lowed by a course of local dressings and hot sitz 
baths. The duration of complications ranged 
from 14 to 77 days, excluding case 3, the aver- 
age being 28.9 days. No residual symptoms 
were noted. 

It must be borne in mind that this is not an 
infective process but a chemical reaction of the 
tissue to the oil or to some other component part 
of the preparation. We do not believe it is due 
to either the benzyl alcohol or the phenol content, 
as suggested by Gorsch.® Nor do we believe it 
can be entirely attributed to pooling because of 
the care exercised in the administration of the 
solution. Patch tests performed upon a number 
of these sensitive patients were negative. How- 
ever, it is interesting to note that none of the 
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private patients was afflicted, probably due to 
their superior physical condition and resistance. 
The technique employed in every case was iden- 
tical. Despite these unfortunate and decidedly 
unpleasant complications, it is extremely gratify- 
ing to note that 88% of our patients were com- 
pletely free of all pain and distress during the 
entire postoperative period. Our private pa- 
tients, some of whom were physicians and den- 
tists, enthusiastically endorsed the procedure. 
Steinberg,’® using 5 c.c. of nupercaine in oil in 
30 cases of fissure in ano, reported development 
of chemical abscesses in four cases, or 138%. All 
healed spontaneously. 

Contraindications: The contraindications to 
the use of an oil soluble anesthetic as defined by 
Gorsch are as follows: 

1. Acute abscesses or suppurative processes 
of any kind around the anal canal or rectum. 

2. Fistulae or fissure with abscess. 

3. Strangulated (thrombotic internal) or 
sloughing piles. 

4. Diabetes. 

5. Debilitated people in whom tissue repair 
is poor. To this list we add an extremely im- 
portant condition, viz: 

6. Syphilis. (Untreated.) 

Ordinarily, advanced cases presenting evidence 
of thrombotic internal and external hemorrhoids, 
perianal edema, and with or without tissue de- 
struction are considered subjects for palliative 
treatment until all acute symptoms had subsided. 
We do not concur in this opinion and have not 
hesitated to operate on all such cases, even using 
the nupercaine in oil in addition to the usual 
caudal anesthetic. No complications or unto- 
ward effects have occurred at any time. We be- 
lieve surgery is the method of choice in the treat- 
ment of these painfully acute conditions. The 
immediate relief, uneventful recovery, together 
with absence of any danger to the patient, can- 
not be ignored. Other surgeons, Fansler and 
Lynch, Gorsch, etc., have proceeded in much the 
same way, without encountering any serious 
complications or difficulties, although the former 
do not report having used an oil soluble anes- 
thetic. 


REPORT OF CASES WITH COMPLICATIONS 


Case 1. W.B. Age, 54 years. Diagnosis: C. N. S. 
Lues. Anesthetic: Caudal block with 2% Novocaine 
Sol. 10 c.c. Nupercaine in Oil. Complication: Hemor- 
thoidectomy not performed; developed edema of rectal 
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mucosa immediately following injection of nupercaine 
in oil. 

Case 2. J. B. Age, 54 years. Diagnosis: C. N. S. 
Lues. Operation: 10-13-36. Complication: 10-20-36— 
Slough at three o’clock, extending into ischio-rectal 


fossa. 11-10-36 completely healed. 
Case 3. E. B. Age, 44 years. Diagnosis: Epilepsy 
with Deterioration. Operation: 3-2-37. Complica- 


tion: 3-8-37—Elevation of temperature to 101°. Rectal 
examination negative. Physical examination revealed 
upper respiratory tract infection. Temperature normal 
for two days, then rose again. Rectal examination 
revealed submucosal abscess at nine o’clock, with right 
ischio-rectal abscess. Right ischial rectal abscess in- 
cised and drained and found extending to transverse 
perineal m.m. and crossing over and involving left 
ischio-rectal fossa. Submucosa abscess ruptured dur- 
ing digital examination. Patient continued to run a 
stormy course with daily rise in temperature. Tem- 
perature gradually became normal and condition grad- 
ually improved. 7-8-37—Completely healed. 

Case 4. C. B. Age, 38 years. Diagnosis: Manic- 
Depressive. Operation: 1-28-37. 2-6-37—Healing 
nicely, loss of sphincter tone. Complication: 2-9-37— 
Small perianal abscess at nine o’clock incised; no pain. 
2-23-37—-Completely healed. 

Case 5. E. B. Age, 42 years. Diagnosis: C. N. S. 
Lues. Operation: 12-15-36. Complication: 12-22-36— 
Large perirectal abscess at seven o’clock incised and 
drained; no pain. 1-14-37—Completely healed. 

Case 6. M. D. Age, 50 years. Diagnosis: De- 
mentia Praecox. Operation: 9-21-36—(Nursing record 
states that patient picked at wound). Complication: 
9-29-36—Sloughed out area in posterior midline, with 
exposure of muscle, causing pain—sphincter relaxed. 
11-3-36—Completely healed. 

Case 7%. G. H. Age, 32 years. Diagnosis: De- 
mentia Praecox. Operation: 10-20-36. 10-27-36— 
Healing nicely. Complication: 11-3-36—Small sinus 
area at two o'clock in area of previous nupercaine in- 
jection—small amount of pus exudes from this area. 
11-17-36—Right perianal abscess extending down to 
labia majora communicating with previously described 
sinus—opened under local novacaine anesthesia and old 
blood clot expressed. 12-1-36—Completely healed. 


Case 8. R. H. Age, 61 years. Diagnosis: De- 
mentia Praecox. Operation: 3-24-36. Complication: 
3-31-36—Small sloughed out area at five o'clock. 


4-21-36—Completely healed. 

Case 9. A. K. Age, 45 years. Diagnosis: Undiag- 
nosed. Operation: 4-21-36. Complication: 4-28-36— 
Small sloughed out area at five o’clock. 5-18-36—Com- 
pletely healed. 


Case 10. K. L. Age, 36 years. Diagnosis: Epilepsy 
with Deterioration. Operation: 9-22-36. 9-29-36— 
Healing nicely; sphincter relaxed. 10-13-36—Com- 


pletely healed. Complication: 10-20-36—Returned to 
clinic complaining of pain. Left perianal abscess found 
which was incised with expression of three ounces of 
pus. 11-17-36—Completely healed. 

Case 11. G. P. Age, 43 years. Diagnosis: C. N. S. 
Lues (GP), Operation: 8-20-36. 8-25-36—Healing 
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nicely. Complication: 9-1-36—Sloughed out area in 
posterior midline, exposing coccyx. 9-8-36—Healing 
nicely. Complication: 10-20-36—Small sinus tract at 
nine o'clock. 11-3-36—Sinus tract healing. 11-17-36— 
Completely healed. 

Case 12. A. S. Age, 33 years. Diagnosis: Un- 
diagnosed. Operation: 11-17-36. Complication: 11-23-36 
—Small abscess at “three o’clock” extending into ischio- 
rectal fossa. 12-13-36—Completely healed. 

Acknowledgment: The nupercaine in oil was 
supplied through the courtesy of the Ciba Com- 
pany. 

SUMMARY AND CONCLUSIONS 

1. A study of 100 cases of hemorrhoidec- 
tomies is presented in which various amounts of 
nupercaine in oil were used to eleminate post- 
operative distress and pain. 

2. This preparation is potent and effective in 
the production of prolonged anesthesia, of 
marked relaxation, and of comfort during the 
entire postoperative period, and in many cases 
after complete healing has occurred. 

3. The use of this preparation is notwithout 
untoward effects. Complications caused varying 
degrees of pain and discomfort for a short period 
of time, but all the lesions healed spontaneously 
without the development of residual symptoms. 

4. Debiliated, luetic, or uncooperative pa- 
tients constituted the group susceptible to the de- 
velopment of complications. 

5. Nupercaine in oil is only a supplement to 
any anesthetic commonly employed for the per- 
formance of hemorrhoidectomy. 

6. When properly administered, this anes- 
thetic gives the most gratifying results. 

185 N. Wabash Avenue. 
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PLEURITIC PAIN 


J. Lewis Bai.en, M. D. 
CHICAGO 


It is not uncommon in private and industrial 
practice to be confronted with the problem of 
pleuritic pain. It is also a well known fact 
that this discomfort is due to an irritation of the 
pleura and that the patient is made more com- 
fortable when the excursion of the chest is re- 
stricted. 

A standard and an accepted procedure has 
been to use adhesive tape as a means of strapping 
the thorax in both unilateral and bilateral con- 
ditions. Many of us are quite familiar with the 
results of adhesive strapping, which therefore 
needs no description here, except that in some 
instances a severe dermatitis has resulted and 
so instead of making our patient comfortable, 
we find that we have increased his pain and we 
are obliged to treat a skin condition. The rea- 
son for this is the fact that many skins are quite 
sensitive to adhesive tape. Some individuals 
are so sensitive that they begin to complain of 
skin irritation as early as six to twelve hours, 
others as late as three days. 

As a result of the above observation, I have 
constructed and used an arrangement of tongue 
blades incorporated in adhesive tape, which elim- 
inates the contact of the skin and the tape, yet 
limits the expansion of the thorax with resultant 
comfort. This device was observed to be of 
greater benefit in those suffering from bilateral 
thoracic pain. 

This arrangement can also be used in simple 
fractures of ribs and in burns of the chest wall 
where severe pain was aggravated by the excur- 
sion of the thorax. There is no interference 
with the treatment of the burn because this sup- 
port is easily removed and reapplied and in this 
way also serves the purpose of keeping the dress- 
ings in position. It is not advisable to use this 
device in elderly bed-ridden patients because of 
the restriction of respiratory movements of the 
chest wall. 

The advantages of the thoracic cage splint are: 

1. It is inexpensive and can easily be made 
with material at hand. 

2. It eliminates the application of tape on 
the skin, thus preventing irritation in those pa- 
tients sensitive to adhesive tape. 
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3. It can be easily applied and removed by 
the patient, thus enabling him to bathe as often 
as he desires. 





FRONT VIEW 


Fig. 2. Ease with which dressings to chest can be 
applied in burn cases and limitation of respiration. 





BACK VIEW 


Fig. 3. Splint in position shows non-interference 
with movements of arms. 


ILLINOIS MEDICAL JOURNAL 


March, 1938 


4. It is light and durable and can be wom 
comfortably. 
36 East Bellevue Place. 





THE FACILITY OF VARICOSE VEIN 
TREATMENT 


Puitie F. Suaprro, M. D., F. A. C. S., 
AND 
JosEPH Bototin, M. D. 
CHICAGO 


Recent improvements in injection media and 
operative technic, and a broader surgical view 
in the estimation and management of varicose 
vein cases have greatly simplified their treatment 
and cure. The current facility of treatment has 
so increased the material available for study that 
the newer methods of management and technic 
can now be compared reliably with the old, and 
suitable changes made. 

Four hundred patients were seen last year in 
this clinic; 25% were men, 75% women. Of the 
entire group, 20% entered with moderate to 
small varicose veins which they wished corrected 
for cosmetic or prophylactic reasons, because 
they had been refused employment, or because 
they had leg pains which were incorrectly at- 
tributed to varicose veins. In comparison studies, 
this relatively simple, cosmetic-prophylactic 
group was separated from the rest, because they 
can readily be cured by one, two or rarely three 
of any of the sclerosing agents and the case dis- 
missed. 

The remaining 80% entered with severe to 
moderate varicose veins, presenting definite 
therapeutic problems. It was unusual for the 
varicose veins to be of equal severity on both 
legs; they were usually severe on one leg and 
moderate or.inconsequential on the other. Sixty 
per cent. of this group.entered because of huge 
veins and because of leg cramps, and the remain- 
ing 40% because of such complications as vari- 
cose ulcers 17%, thrombophlebitis 15%, varicose 
dermatitis 5%, and varicose edema 3%. 

In the entire severe to moderate group, one- 
third of the patients were treated by saphenous 
vein ligation and injection, the remainder by 
injections alone. In the presence of complica- 
tions, the policy was followed of beginning treat- 
ment of the complications by Unna’s boots, 
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elastic bandages, x-ray and dermatologic care. 
The underlying varicose veins were attacked 
when the complications began to subside. In 16 
patients when the thrombophlebitis or ulcer had 
healed, no appreciable varices were found and 
treatment was ended. Twenty-eight patients 
were discharged without treatment because of 
specific contraindications. 

The formidable “stripping” operations were 
avoided. They involved an average hospitaliza- 
tion of one month. There was a 2% mortality. 
Completely undisturbed wound healing by first 
intention was unusual. These extensive under- 
mining and traumatizing operations in tissue so 
susceptible to infection as subcutaneous fat, and 
so laden already with microorganisms by virtue 
of varicose congestion, old thrombophlebitis and 
ulcers were open invitation to every conceivable 
postoperative complication. These included 
sloughing of the flaps, abscesses, septicemia, 
erysipelas, tetanus and gas gangrene. After all 
this difficulty patients began to return in five to 
seven years with a complete new set of varicose 
veins requiring treatment just as urgently as did 
the first.’ 

The decision as to which patients were to be 
treated by preliminary saphenous vein ligation 
and which by injections alone, was based not 
necessarily on the severity of the varices, but on 
the determination by the Trendelenburg tests of 
moderate to marked reflux through the saphena 
magna at the fossa ovalis. In the absence of a 
marked reflux at the fossa ovalis even large 
varices are the result of numerous deep com- 
municating channel reversals, and these can be 
corrected only by multiple injections. Vein liga- 
tion does not then add sufficiently to the effi- 
ciency of treatment to be worth while. When 
ligation is surgically indicated by the presence 
of reflux but is not performed, cure can still be 
obtained but only under handicap. Three times 
the number of injections were required, and the 
incidence of recurrence was doubled. 

Ligation of the saphena magna was almost 
always done over the fossa ovalis within two 
inches of the inguinal ligament. The ligation 
must be high, because medial and lateral col- 
laterals come into the saphena magna almost at 
its femoral entrance. Unless these are shut off, 
recurrence is likely, as seen in three cases of our 
series, The saphena magna is easily palpable in 


? 
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the lower one-third of the thigh. In the middle 
third it dips into the subcutaneous fat and in 
obese patients cannot be followed. It becomes 
superficial again, however, in the upper third 
and even in obese patients with the patient stand- 
ing can be located and marked. Additional, 
secondary ligations of huge channels lower in 
the thigh are rarely done. The saphena parva in 
the popliteal space required ligation in only two 
patients. 

The ligations were done as ambulatory pro- 
cedures in the clinic. The patients suffered a 
partial disability from their ordinary work of 
from two to seven days. There were no infec- 
tions and no hemorrhages, but only two hema- 
tomas which subsided spontaneously. The ves- 
sels were doubly ligated by transfixion suture 
with no. 1 catgut and divided. At the sugges- 
tion of Dr. Ralph Bettman in one-third of the 
ligations, 2 c.c. of sodium morrhuate were in- 
jected into the vein just distal to the lower liga- 
ture while it was exposed to operation. A much 
more extensive primary thrombosis was obtained 
in these ligations than in the others. The re- 
action in the leg, however, was more severe. The 
disability was usually complete for two days and 
partial for seven, but the result was more effi- 
cient. In eight patients, no further injections 
at all were needed. The patients’ convenience 
was allowed to determine the choice between 
greater temporary disability and faster cure with 
ligation and simultaneous injection, or less dis- 
ability and slower cure without simultaneous in- 
jection.” 

The best single improvement in the treatment 
of varicose veins came with the substitution of 
previous injection media by sodium morrhuate. 
Sodium salicylate, quinine dihydrochloride, glu- 
cose and sodium chloride were all useful, but 
had many disadvantages. Even with the most 
meticulous technic including tourniquets above 
and below, the use of a tilt table, emptying the 
vein of blood and applying prolonged compres- 
sion afterward, there were often failures to get 
any thrombosis at all, and many more injections 
were needed. The sodium salicylate injections 
were accompanied regularly by violent leg 
cramps, the quinine occasionally by tinnitus. In 
8% of the patients at one injection or another, a 
slough was obtained. Once a perivenous extraya- 
sation occurred efforts to dilute it had no effect 
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in reducing the probability of slough. The 
sloughs were painful, slow to demarcate, and 
took on an average eight weeks to heal.® 

The use of sodium morrhuate almost com- 
pletely changed the injection picture. In over 
one thousand cases in the last three years we have 
never seen a slough. This startling immunity to 
slough lies in the character of the injection 
media, and not to any abrupt improvement in 
technic. Even more remarkable than the safety 
was the effectiveness of sodium morrhuate. Spe- 
cial technic is no longer required except for 
occasional huge varices. The patients are in- 
jected, usually standing or sitting, with 2 c.c. 
of solution and without any particular ceremony. 
Hardly ever does the injection fail. The usual 
obliteration obtained was 6 cm.; often it was 
more, and in several cases the entire varicose 
venous column was obliterated by one injection. 
Occasionally more of a result than was bargained 
for, was obtained. The whole column became 
tender and painful, but never enough so to pro- 
duce real disability. It required at worst no 
treatment except an ice bag, and subsided to 
leave behind a completely cured leg. Because 
of this potency of sodium morrhuate, more than 
2 c.c. were never injected to begin with, and 
more than one injection in each leg was never 
given at one visit. The interval between injec- 
tions was usually three weeks, but was never less 
than one week.* 


The average number of sodium morrhuate in- 
jections required to cure a leg with moderate to 
severe varices but without appreciable reflux was 
9, as compared with 22 in older series in which 
sodium salicylate, quinine or glucose were “used. 
In this group, ligation was not done. 

In the group with fossa ovalis reflux, the 
average number of morrhuate injections required 
to complete the cure of the leg was 7 in the 
patients who received ligation, in comparison 
with 20 in those who refused ligation.. In the 
ligation group, those with simultaneous injection 
needed 6. Two-thirds of the patients who needed 
but refused ligation had minor recurrences as 
compared with one-third in the general group. 

The only disadvantage to sodium morrhuate 
was the occasional allergic reaction. The fre- 
quency was about 1 in 250 patients. The usual 
manifestation was urticaria. An occasional, gen- 
eralized reaction has been reported, but has never 
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been seen in this clinic.® The urticaria occasion- 
ally appeared after the first injection, but usually 
only after several previous benign injections had 
sensitized the patient. Altogether they were rare, 
and their only significance was that they required 
that subsequent injections to complete the case 
be done with salicylate, quinine and glucose. 

The Unna’s boots were found still the best 
method for treating most varicose ulcers. Foul, 
infected ulcers had to be cleaned up first by 
frequently changed, mildly antiseptic dressings, 
Allantoin or urea dressings have been valuable 
for this purpose. For tiny ulcers adhesive strip- 
ping, sponge pressure, elastic bandaging or the 
adhesive elastoplast may suffice. For the irritable 
ulcer over the malleoli, the undercutting opera- 
tion may be needed. For old, large, deep, cal- 
loused ulcers bound to the tibia and inbedded in 
indurated tissue the only chance for cure lies in 
complete excision and replacement with a full 
thickness skin graft. For exceptionally huge 
ulcers, prolonged bed rest may be necessary. The 
usual ulcer of more than trifling size and with- 
out special complication was best cured by one, 
two or at the most three changes of Unna’s boots. 

The formula for Unna’s paste which we 
used is: 


PAC COMIGE  iscs:s Be cats hae eee 100 grams 
eeaery JOR. het ek Baer ks eked 200 grams 
eter 075 Ualauindi 4. thi tate 300 grams 
IR CRREE Stirred ros binacawarows 400 grams 


The paste is cut in individual portions contain- 
ing about 8 cubic inches, enough for one boot. 
Any excess is discarded, because reheating de- 
stroys its efficiency. The paste is applied in two 
layers from the metatarsal heads to just above 
the convexity of the calf. The first layer is 
covered by stockinette, the second by a coarse- 
meshed gauze bandage which is wound in a 
pronating manner to support the arch, and is 
never reversed. -The boots are left on for three 
weeks in hot weather and for five weeks in cold. 
Several substitutes for Unna’s paste were tried, 
but none proved so satisfactory. 

Acute cases of thrombophlebitis were put to 
bed with leg elevation and mild heat. X-ray 
treatment is of some value in the acute stage to 
help abort the process. The occasional seriously 
ill patient with an ascending suppurative throm- 
bophlebitis approaching the femoral junction 
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should have a high saphenous vein ligation to 
wert the danger of septic emboli. When the 
acute stage subsides, an Unna’s boot is applied 
iefore the patient is allowed out of bed. Calcium 
therapy was given to diminish the edema ten- 
dency. For persistent lymphedema, x-ray treat- 
ment was tried with some success above that 
obtained by Unna boot or elastic stocking. For 
the old, brawny, elephantiasic leg which has re- 
isted all conservative therapy, the four stage 
plastic excision of the subcutaneous fat described 
by Homans is probably the best procedure.® 

The sine qua non of all varicose veins occlu- 
ion therapy is that the deep veins be patent. 
No case was treated unless the Perthe’s test 
proved the patency of the deep veins. The sec- 
md absolute contraindication was arterial vascu- 
lar disease of the extremities. The best friend 
of a man with arteriosclerotic occlusion or 
Buerger’s disease, next to a high blood pressure, 
would be varicose veins. In the absence of a 
lorsalis pedis or posterior tibial pulse, varicose 
veins should be left undisturbed.’ Pregnancy 
was considered a relative contraindication to 
active treatment, not because treatment would do 
ay harm, but because four-fifths of the varices 
subside spontaneously after the puerperium. A 
lng elastic stocking and tight vulvar pad were 
advised. Only huge vulvar varices in danger of 
rupture during delivery were occluded by in- 
jection. Three months after delivery the few 
remaining varices were corrected. 

About one-third of all varicose vein patients 
have flat feet or hallux valgus also. This may 
aise from a common congenital deficiency in 
veins, ligaments, bones, etc. About one-sixth of 
the older patients have an infectious or degenera- 
tive arthritis of the knee joint. Varicose vein 
obliteration was sometimes required because of 
congestive phenomena, but orthopedic or arth- 
titic treatment was applied at the same time. 
Syphilis, diabetes and heart disease were not con- 
sidered specific contraindications. 

All patients were requested to return at the 
end of 3 months, 6 months, one year and once 
tyear thereafter. Recurrences in the sense that 
one or two more injections were needed at the 
quarterly or annual visit to obliterate the varix or 
two which appeared at that time were frequent. 
One-third of the patients needed one or two 
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injections at remote intervals but under this 
supervision no case of recurrence has as yet been 
seen which required for its correction more than 
trifling treatment. 


CONCLUSIONS 


1. When there is marked reflux from insuffi- 
ciency of the vein valves at the fossa ovalis, pre- 
liminary high saphena magna ligation is re- 
quired. In the absence of marked reflux, ligation 
does not add enough to the efficiency of manage- 
ment, to make it essential. 

In our series, one-third of the patients with 
moderate to severe varices require a ligation, the 
remainder can be treated almost as well without 
one. 

2. Simultaneous injection during the vein 
ligation increases the thrombotic efficiency of the 
operation, but augments the temporary disability. 

3. Sodium morrhuate is superior to previous 
injection media in its efficiency, safety and tech- 
nical facility. Its only disadvantage is a rare 
allergic reaction. 

4, The extensive “stripping” operations have 
been abandoned. 

5. The treatment of complications of vari- 
cose veins in general precedes that of the veins 
proper. 

6. The Unna boot is the single best procedure 
for promoting the healing of most varicose ulcers. 

%. Absolute contraindications to the occlusion 
therapy of varicose veins are deep vein occlusion 
and arterial occlusion. Conditional contraindica- 
tions are pregnancy and independent lesions 
which are in more urgent need of treatment. 

8. Follow-up supervision will eliminate the 
possibility of any but trifling recurrence. 
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SOME FACTS AND FALLACIES REGARD- 
ING PSYCHOANALYSIS 


Grorce W. Witson, M.D. 


CHICAGO 


To my readers, probably, nothing in this pa- 
per will be entirely new. However, there is, 
even among medical men and women, a surpris- 
ing ignorance or misconception concerning psy- 
choanalysis ard psychoanalysts. Probably psy- 
choanalysts themselves are partially if not largely 


to blame for these misconceptions. Psycho- 


analysts have often been exposed to unwarranted 


and unjustified attacks—in consequence they 
have been inclined to ignore these attacks and 
to offer no defense, and have done little to cor- 
rect erroneous impressions of the science of 
psychoanalysis as well as its use as a technical 
procedure. 


I shall confine what I have to say 


osychoanalysig ag a technical procedure used to 


treat nervous and mental illness. 


To use the term “psychoanalysis” or the desig- 


nation of a person as a “psychoanalyst” means 


that he or she has been trained in the school 
founded by Freud, and to apply these terms to 


here to 


any one e)se is erroneous. On June 29, 1929, 
the British Medical Journal published an im- 


partial investigation carried out by the British 
Medical Society, from which I quote: 


There is in the medical and general public the tend- 
ency to use the term psychoanalysis in a very loose 


and wide sense. This term can legitimately be ap- 
plied only to the method evolved by Freud and to 


(he thearies derived from the use of this method. A 
psychoanalyst is therefore a person who uses Freud’s 
technique and any one wha daes nat use this techarque 
should not, whatever other method he may employ, 
be called a psychoanalyst. In accordance with this 
definition and for the purpose of avoiding confusion, 
the term psychoanalyst is properly reserved for mem- 
bers of the International Psychoanalytic Association. 
Thus clearly criticisms of psychoanalytic therapy or 
practice should be confined to the teaching and methods 
of those who are psychoanalysts in the true sense of 
this teem. This ts not always so and the committee 
has received a number of reports and statements ad- 
verse to psychoanalysis as a form of medical treat- 


ment which on inquiry are found to be based on 


Based on lectures delivered to: 

The Psychology Club, Northwestern University, 

Chicago Society for Personality Study, 1936. 

Sociology Club, The University of Chicago, 1936. 

Medical Social Workers Discussion Bloc, The University 
of Chicago, 1936. 

First District Illinois Nurses Association, Chicago, 1936. 


Michigan State Conference on Social Work, Kalamazoo, 1936, 


1935. 
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methods put into operation not by psychoanalysts } 
by other practitioners who adopt and accept the na 
but lack the qualifications, 


In this quotation specific reference is maj 
to membership in the International Psych 
analytic Association. In the beginning, like th 
of every other new science, membership in th 
society was not strictly limited. For this 
son many people who had a real or even supe 


ficial interest in the science became directly g 
indirectly associated with it. As time went qj 


the requirements for admission became incre 
ingly drastic until at the present time admi 
sion to this association requires preparation prob 
ably unsurpassed by any scientific group. 
General medicine and the establishing of cer 
tain rules and standards for medical practig, 
as exemplified by membership in the America 
Medical Association, went through 4 similar o 
ganizing process. As is well known, there wa 
a time when the right to practice medicine conl) 


be attained through a three, or even two yea 


attendance in a medical college. Before that i 


was possible to practice medicine after studying 


a certain length of time with an established phy 
sician who was called a preceptor or sponsor, Th 


requirements gradually but steadily became mor 
exacting until at the present time it requires 
bachelor’s degree before entering medical cot 
lege, four or five years’ attendance in medial 
college, and at least one year’s resident imtem- 
ship in a recognized hospital, hetara tha cage 
of M.1D. is received by the student. 

The standards for a psychoanalyst, which J 
shall outlime, are very strict, and the Interna 
tianal P eychoanalytic Society stands as a pr 
tective institution to the lay public in the same 
relation that the American Medica) Association 
stands in medicine. The training requiremenls 
adopted by the Chicago Psychoanalytic Society, 
which vary only in some slight details from thow 
of all the other societies, are briefly as follows: 

The applicant must first of all have an MD. 
degree, must have served a hospital internship, 
and have spent at least two years in psychiatry 
in a hospital accredited by the American Medical 
Association for the treatment of mental disor- 
ders. He must then make application and bt 
passed upon by the Training Committee of the 
loca) society where he expects to undergo trait 
ing, and must demonstrate both his intellectual 


ability and his emotional stability. He himself 
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pust then undergo a psychoanalysis which can 
mly be carried out by a recognized “training”’ 
malyst. This training analysis lasts a minimum 
of one year, and in most cases considerably 
longer. The candidate then must attend a cur- 
ticulum consisting of a series of lectures and 
eminars conducted by the institute where he is 
in training. 

When his own analysis is advanced to a point 
where his analyst believes the candidate is in a 
position to begin analyzing cases, he is assigned a 
ease which he analyzes under the supervision or 


watrol of a training analyst (other than his 
After he has completed the pre- 


oanalysts } 
ept the nz 


ce is ms 
al Psych 
ig, like thy 
hip in thi 
r this re 
ven super 
directly ¢ 
le went q 
ne increas 


me admis 


ution prob gen analyst). 


Ip, . P P ° 
P 4 wnbed courses, finished the prescribed reading, 
: e¢ tig analyzed one case to conclusion and three more 
Wha 7 i cases, under supervision, for a period of at least 
merica : : = 
ply one year, or to conclusion, he is required to read 
imilar op Pa it 
hefore the local psychoanalytic society an orig- 
there wal. : 
inal paper about some aspect of psychoanalysis, 
Then he is eligible to take an oral examination 
lefore the Training Committee of the local so- 
ciety and if he passes this examination he is 
admitted (and not until such suecegs} to mem- 
bership in the local society. After a two year 


probationary period he is proposed for full mem- 


bership and, if accepted, automatically becomes 


a member of the Internationa) Association. 
It can be readily seen that after obtaining a 


eine con) 
two yeat 
re that 
| studying 
shed phy- 
nsor, Thy 
ime mor 
equires t 
ical col 
— medical 
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achelor’s degree the psychoanalyst has before 
) him a minimum of ten to eleven years’ training 





lefore becoming an accredited analyst. 
Following lectures on psychoanalytic subjects, 

acertain number of a routine type of questions 

ie asked by various members of the audience. 


The questions most frequently repeated are as 


fallaws : 


3 2 pro. 
he same ) 











— | Who should be analyzed ?* 
acl What type of mental or believed psychogenic 
n a ) ness can be benefited by psychoanalysis? 
Ell ei Why does an analysis require such a long pe- 
* UR ) riod of time? 
wal Why does an analysis cost so much ? 
RY? Pe Why are psychoanalysts so secretive about their 
* { work 2? 
Medical : , 
a Why do psychoanalysts employ the particu- 
and lar technique they do? 
What is meant by transference ? 
of the 
) trait { |. This paper was written before the publication of Dr. 
ile ctual Lawrence D. Kubie’s book, ‘‘Practical Aspects of Psycho- 





amalysis” and therefore the similarities herein contained are 


rimeelt | tntitely coincidental. 
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Is it true that patients always fall in love 
with their analysts? 

Isn’t psychoanalysis really only a fad? 

Is it true that a patient always remains at- 
tached to his analyst? 

Can. children be analyzed? 
does it take? 

What is the age limit for psychoanalysis ? 

Is psychoanalysis more applicable to women 
than to men or vice versa? 

Is it a dangerous procedure? 

[s it applicable to the psychoses ? 

Has psychoanalysis contributed anything to- 


ward the understanding or cure of the psychoses? 


To answer a)) these questions in detai) would 
require a great deal more space than is possible 


in a paper of this kind, but most of these ques- 
tions can be briefly discussed. First of all, 
psychoanalysis is based on definite observations 
and concepts, and an understanding of what the 
psychoanalyst is attempting to do can only be 
had in reference to these concepts.’ 

The first concept is: “that there are uncon- 
scious mental forces, that is, every individual 


possesses not only a conscious but an unconscious 


mind as well.” 


This follows the original formulations of 


frend and forms the basis of psychoanalysis 
as a science. It is obviously impossible in this 


If so, how long 


paper to defend the concept of the presence of 
an unconscious as well as a conscious mind. 


Freud became convinced of this fact when he 
witnessed the phenomena of post-hypnotic sug- 
gestion, i.e., in which a patient is hypnotized and 
instructed while in the hypnotic state to carry 
out later, at a given time or on a given signal, 
some irrational or even ridiculous procedure. 
Patients invariably complied with the sugges- 
tion, althongh they were not conscious of any 
reason for doing so. 

Before the introduction of psychoanalysis, slips 
in writing and of the tongue, mistakes in names, 
forgetting to pay a bill, etc., were considered as 
merely mistakes—’no one tried to understand 
them or find a motive. In Freud’s “Psycho- 


pathology of Everyday Life,”* he points ont how 





2. With the permission of the author I have quoted freely 
from Dr. Franz Alexander’s book, “The Medical Value of 
Psychoanalysis,” 1936, W. W. Norton and Company, New 


York. 


3. Freud, Sigmund: Zur Psychopathologie des Alitagslebens, 
1929, Int. Psych. Verlag, Wien. 
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these are unconsciously determined wishes and 
are unconsciously motivated, The same may be 
said regarding “purposive accidents,” convenient 
headaches, forgetting of appointments, ete. 

The second concept is the following—These 


unconscious mental forces are of paramount im- 
portance in the determination of individual hu- 





man behavior”—and 

The third concept—‘If in the course of devel- 
opment these unconscious forces come to domin- 
ate the personality of an individual, his behavior 
can only be influenced, modified or changed 
through making conscious the underlying fac- 
tors.”’* 

Briefly stated, this means that unconscious 
forces seek expression and that because they are 
unconscious they are expressed in a symbolic 
manner, for example by a symptom, or by im- 
pulsive, irrational behavior, and in so doing, 
lead an individual into mental difficulties (psy- 
choneurosis, psychosis, character difficulties, 
ete.).5 

In order then to relieve this conflict situa- 
tion, it is necessary to make conscious these un- 
conscious underlying forces which are seeking 
expression through the improper medium of a 
symptom, or by symptomatic behavior. 

Now the fourth concept is this: “To find and 
modify the unconscious mental forces (to make 
conscious unconscious tendencies), requires the 
application of a highly specialized technique: the 
technique discovered and practiced by Freud and 
his pupils.” 

In any discussion of the technique itself it 
must be understood that there are two highly 
efficient factors at work—one intellectual, the 
other emotional, and both lead to the alteration 
of infantile conscience reactions and their re- 
placement by those of adult conscious judgment. 

The technique itself is based on the theory of 
free association. By free association is meant the 
verbalization of thoughts which occur to a pa- 
tient without the process of elimination, editing, 
or in any way changing these thoughts which 
seek expression. If this process is continued 
over a sufficient period, material of which the 
patient was previously unaware is gradually 





4. Alexander—loc. cit. 

5. (a) A simple example of a symptom would be that of 
paralysis of the arm due to a repressed desire to strike. 

(b) An example of a behavior problem might be that of 
delinquency, stealing, or exhibitionism. 

6. Alexander—loc. cit. 
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brought to the surface. If, however, the proceg 


of suppression of material is permitted to ente 
(as obviously occurs when the method of frp 
association is not employed), everything that is 
closely connected with unconscious materia) jj 
automatically eliminated. We see then that the 
method of free association means the employ. 
ment of a technical procedure which aims at 
nothing more than the overcoming of suppres 
sion, and as indicated, if this tendency (the tenj. 
ency to suppress ) > is overcome, unconscious miate- 
rial can be made conscious. 

The technique at first is actually an exacting 
capitalization of one of the oldest known meth- 
ods of abreacting emotion, viz, that of confe 
sion. Almost every one has used this method in 
varying degrees since the beginning of civil 
ization. The relation of patient to physician is 
similar in one respect to that of the Catholic 
confessional, and had the church also used this 
confession for the purpose of understanding sick 
minds it might well have learned much about 
the study of human personality. People find 
relief in telling their troubles to others, in “let- 
ting off steam,” in crying—figuratively or actu- 
ally—on the shoulders of a friend, some one in 
whom they have confidence. This constitutes an 
emotional abreaction and temporarily at least 
offers relief for anxiety, 

This abreaction or verbal release of emotions 
often presents itself at the beginning of an 
orthodox analysis or even to some extent in the 
psychiatric interview as well. The patient soon 
learns that he can verbalize any and all the 
thoughts which occur to him. But in analysis 
we do not stop there—we do not say, “You are 
forgiven, go home and forget all about it.” 

What actually happens in an analysis is that 
the objective behavior of the analyst to anything 
the patient may say begins very early to af- 
fect the patient emotionally. He notices that 
thoughts, fantasies and tendencies which he #0 
harshly condemns in himself are not condemned 
or even evaluated by the analyst. He sees that 
the analyst is only interested in the origin and 
meaning of certain manifestations; that the an- 
alyst is not a judge and that he is not on trial 
but that he has in the analyst an ally in the task 
of attempting to understand himself. With as- 
surance, unconscious material comes nearer 10 
consciousness and finally openly emerges. What 





March 


really 
person: 
guper- 
to a | 
analys' 
attitud 
hibited 
By | 
science 
refer t 
by Fr 
tient’s 
one as 
We 
cipitat 
of our 
forme: 
parent 
child 
her fo 
ments 
soon | 
forbid 
learns 
ents v 
Thi 
intro} 
ily w 
differ 
tries. 
sider 
No 
(apy 
origir 
tion ¢ 
in Pps 
emoti 
exact 
reviv: 
have 
neurt 


and 





Ailes 
and a: 
easily 
ferent 

(a) 
guilt { 
and tl 

(b) 
reason 
afraid 
consci 
but he 


arch, 1938 


ie Process 
to enter 
1 of frp 
x that is 
terial jj 
that the 
employ. 
aims at 
suppres. 
the tenj: 


us mate 


exacting 
n meth- 
 COnfes- 
athod in 
if civil. 
s1¢lan 1§ 
Jatholie 
sed this 
ing sick 
bh about 
le find 
in “let: 
or actu- 
one in 
‘utes al 
it least 


motions 
of an 
, in the 
nt soon 
all the 
alysis 
‘Ou are 
itv? 
is that 
Ly thing 
to af- 
that 
he 80 
emned 
2s that 
in and 
he an- 
n trial 
1e task 
ith as- 
rer to 
What 





March, 1938 


really happens is that the patient’s ego (total 
personality) becomes less dependent upon the 
super-ego (conscience), and the patient becomes, 
to a degree, emotionally dependent upon the 
analyst, and adopts toward himself an emotional 
attitude similar to the one the analyst has ex- 
hibited toward him. 

By the super-ego I do not mean merely con- 
science as understood in the lay sense, but I 
refer to the broader term “super-ego” as coined 
by Freud and used to indicate not only a pa- 
tient’s conscious conscience, but the unconscious 
one as well:? 

We know that our super-ego represents a pre- 
cipitate of early education and embodied images 
of our parents. The super-ego (conscience) is 
formed through the process of identification with 
parental figures and those people with whom the 
child comes into personal relation during his or 
her formative years and always contains the ele- 
ments “must” and “must not”—ie., the child 
soon learns that certain types of behavior are 
forbidden and others’ insisted upon. He also 
learns that some privileges are permitted the par- 
ents which are not permitted him. 

This embodied image, or we may say this 
introjection of parental figures as can be read- 
ily understood, varies in different individuals, 
different civilizations, and even in different coun- 
tries. The reason for this is obvious if we con- 
sider the differences in environmental situations. 

Now the so-called transference of analyses 
(rapport of psychiatry) is a reproduction of the 
original child-parent relationship (a reproduc- 
tion out of the past into the present). Patients 
in psychoanalysis soon come to recognize that 
emotional behavior during treatment is often an 
exact reproduction of childhood behavior. The 
revival of emotional childhood reactions which 
have played an important réle in a patient’s 
neurosis offers opportunity for understanding 
and reconstructing situations out of the past. 





7. The difference between a conscious conscience reaction 
and an unconscious conscience (super-ego) reaction becomes 
easily understood by demonstrating instances of the two dif- 
ferent types—for example: 

(a) A man who has committed murder and because of his 
guilt feelings surrenders himself is quite conscious of the guilt 
and that he has, as a result, a “bad conscience’”— 

(6) A-person who suffers from extreme apprehensions, the 
reasons for which are vague in character, knows that he is 
afraid but not that which he fears, is demonstrating an un- 
conscious conscience reaction—that is, he knows he feels guilty, 
but he does not know the reason for his guilt. 
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The same tendencies which produced the symp- 
tom—the “neurosis”—are expressed in the trans- 
ference itself. Freud called this the “transfer- 
ence neurosis,” and it is this ability to transfer 
the old stereotyped reaction patterns to the an- 
alyst that makes an analysis possible. 

These same reactions develop somewhat spon- 
taneously in any form of psychotherapy, or even 
in the relation of a patient toward the physician 
who treats him for organic disease.’ The trans- 
ference neurosis makes it possible to examine 
emotional reactions critically and exhaustively 
in the light of mature judgment and in accord- 
ance with social reality. 

Probably the most important therapeutic con- 
tribution of psychoanalysis consists of the psy- 
chological understanding and handling of this 
transference phenomena. 

The elimination of the transference neurosis 
takes place during the second part of the analysis 
as the patient comes to have confidence in and 
dependence upon himself and his own ego. The 
advantage of transferring neurotic symptoms 
into transference manifestations lies in the fact 
that transference manifestations are quite trans- 
parent to the analyst who is not emotionally in- 
volved, and who at the proper time can make 
them conscious through interpretations to the 
patient. This makes it possible for the analyst 
to help the patient find expression for his emo- 
tional attitudes and through 
force him to understand and face tendencies in 
himself which, owt of fear, he has repressed. 

The relaxed-serious-understanding, and above 
all non-critical and thoroughly confidential at- 
mosphere of the analytic situation, encourages 
the patient to express himself in words and emo- 
tions rather than in symptoms. Transference 
manifestations, though qualitatively the same as 
the corresponding emotions of childhood, will 
be nevertheless quantitatively less intense. When, 
during an analysis, a patient expresses toward 
the analyst the same hostility which was orig- 
inally directed toward the father or some other 
member of the family, the emotion will not have 
the same intensity that it had originally be- 
cause the actual situation to which this emotion 
belonged no longer exists. To repeat, it is 


interpretations 





8. This is clearly demonstrated in the quite general atti- 
tude of confidence and respect accorded the “family physician.” 
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merely a projection out of the past into the 
present analytic situation. 

At this point it might be well to discuss so- 
called “transference love.” It is obvious to most 
every one that love and tenderness do not produce 
either guilt or any great conflict situations. By 
this I mean real heterosexual object love. It is 
rather the reaction to actual or believed loss of 
love that leads to conflict. 

It is our hostilities which lead us into difficul- 
ties. For this reason it can be readily seen that 
in analysis we are much more concerned with 
hostility, so-called “negative transference reac- 
tions” and much less concerned with positive 
transference reactions—with the exception that 
intense positive reactions often hide, and are 
used as, defenses against making conscious the 
underlying hostility. 

Therefore the essential point in the analysis 
of the transference neuroses is to aid the adult 
ego to face with mature judgment the same type 
of conflict which as a child his weak ego could 
not face or properly master. One of the best 
proofs of the results of transference interpreta- 
tions is demonstrated during an analysis when 
corresponding forgotten infantile memories re- 
appear in consciousness. By this I mean: a 
given transference interpretation (a little piece 
of insight relating to the present situation) is 
made to a patient, the patient becomes conscious 
of the emotional situation involved, and then 
remembers and reconstructs a similar situation 
out of his childhood, with adult insight into his 
emotional reactions. 

When this is accomplished—and in substance 
it must be accomplished if an analysis is’ going 
to be suecessful—the patient gradually but surely 
comes to depend upon himself. He no longer 
has need of the analyst, but has found a new 
anchor, a new dependence, within himself. This 
answers the question referring to remaining at- 
tached to the analyst. If he does remain so 
attached, his analysis has either been left un- 
finished, or his ego is and always will be too 
weak for complete independence. (I will refer 
later to cases of this nature.) 

In psychoanalysis we are thus enabled to fol- 
low exact psychological processes in patients dur- 
ing treatment, and to make of analysis an exact 
psychological method. This is in contrast to 
other psychotherapeutic measures which, whether 
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successful or not, are based on empirical obser. 
vations. It should be understood, however, that 
the application of psychoanalytic technique is 
limited, and this leads to the question of who 
should be analyzed. This question is often asked 
and little understood. Actually I believe it can 
only be answered by the psychoanalyst himself, 
and it is his first duty to determine whether or 
not the patient should be analyzed, i.e., whether 
or not a given case will benefit by analysis and 
this decision involves many factors, such as the 
strength of the patient’s ego, the reality situa- 
tion in life, the cooperation of close relatives and 
friends, ete. 

It has been found that a certain definite class 
of so-called “nervous and mental disturbances” 
are amenable to psychoanalytic treatment. These 
include the psychoneuroses, such as major hys- 
teria, conversion hysteria, compulsion and ob- 
sessional neuroses, anxiety neuroses, certain char- 
acter difficulties, and a number of somatic mani- 
festations which have been proven to be psycho- 
genic in origin. 

The Chicago Institute for Psychoanalysis has 
been engaged for the past four years in investi- 
gating somatic disturbances which seem to have 
a psychogenic basis.° During this research proj- 
ect they have studied several cases of spastic 
colitis (with constipation and with diarrhea), 
several cases of peptic ulcer, a few cases of 
chronic constipation, a few cases of neurotic 
character, some cases of petit mal, some manic 
depressive psychoneuroses, some cases of essential 
hypertension, and some cases of organized par- 
anoia. They are now, and have been for the 
past two years studying a large number of cases 
of asthma, hay fever, urticaria, and other allergic 
physical manifestations. Their results have dem- 
onstrated that a large percentage of. these cases 
are amenable (with good therapeutic results) to 
psychoanalytic investigation. 

It is obvious that in certain infantile types in 
which the ego is not fully developed and there- 
fore could not stand the process of analysis, and 
certain types of schizophrenia where the ego has 
abandoned reality testing entirely, the employ- 
ment of psychoanalytic technique is not practical. 
Considerable research is being done with the aim 

of strengthening and re-educating the ego by 





9. In this connection see the yearly reports of the Chicago 
Institute for Psychoanalysis. 
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some preliminary treatment in the aforemen- 
tioned types. 

Psychoanalysis has contributed much to the 
understanding of the psychoses. This is fully 
admitted by most progressive psychiatrists. How 
much psychoanalysis can do for psychotics thera- 
peutically is still problematical—but with in- 
creased funds and facilities for research, and 
with more sympathetic understanding on the 
part of individuals in position to advance fur- 
ther study, much may be expected. 

Psychoanalysis does not claim to be able to 
cure all forms of mental disturbance or all 
kinds of pathological personalities. “Jt only 
maintains that all future methods of psycho- 
therapy, to be effective, must be based on an 
understanding of fundamental psychic processes, 
just as organic medicine has founded its thera- 
peutic measures on an underlying understanding 
of physio-chemical processes.”'° 

To summarize this point: the psychoanalytic 
technique is applicable to the neuroses, psycho- 
neuroses, somatic complaints which are psycho- 
genic in origin, certain criminal types, certain 
character difficulties, and social maladjustments 
which are neurotic in origin. 

The time required to successfully complete an 
analysis deters many individuals who could be 
materially helped by such a procedure. An an- 
alysis lasts from six months to three, four and 
even five years. Many attempts have been made 
and many unorthodox innovations attempted to 
shorten this procedure. So far such a short-cut 
to success has proven impossible. These attempts 
have resulted in many of the misconceptions re- 
garding psychoanalysis, as well as the establish- 
ment of new schools. 

I can only state that the psychoanalyst should 
not deceive a patient either by attempting or 
promising that he can be analyzed successfully 
by any short-cuts, either through limiting the 
number of hours per week or by shortening the 
duration of the analysis itself. The time neces- 
sary to properly complete an analysis can only 
be determined by the process of the analysis it- 
self. The duration of the treatment is dependent 
upon the depth of the neurosis and the uncon- 
scious fears which are presented as resistances 
during the treatment.’ A neurosis does not de- 
velop in a day, a week, or a month—it is an ac- 





10. Alexander—loc. cit. 


GEORGE W. WILSON 253 


cumulative process, and as such has to be dis- 
sembled layer by layer. 

Obviously, then, the duration can only be ten- 
tatively prophesied in advance—and so far as . 
is known today, the best and shortest analysis 
is the one which is correctly conducted by a 
properly trained analyst. 

Regarding the cost :—the physician engaged in 
general practice sees a large number of patients 
at a moderate fee; the surgeon collects a com- 
paratively large fee for individual operations ; 
the analyst rents his time to his patients for a 
period of approximately fifty minutes a day to 
each individual case. This means that his prac- 
tice is limited to seven, eight, or at the very 
most, nine patients. Contrary to the general be- 
lief, practically every private practicing psycho- 
analyst is treating one or more patients for al- 
most nothing. Until the establishment of an 
organized, financially supported research pro- 
gram, practically all the research in this science 
was carried on by private practicing analysts 
who sacrificed a certain amount of their time 
for the purpose of furthering not only their and 
other analysts’ knowledge, but that of every one 
interested in psychological understanding. In 
addition to this, patients sometimes become ill 
during an analysis and are not seen for indefinite 
periods of time, or a patient may have financial 
reverses so that it will become necessary to re- 
duce his hourly fee—with the result that the 
earning capacity of the analyst is materially re- 
duced. The nature of the work itself makes it 
necessary for the analyst to take vacations in 
excess of the physician who is not under the con- 
stant mental strain that the analyst must 
undergo. 

If all these things are taken into considera- 
tion, and if it is realized how much time and 
money is spent by the analyst in attaining his 
objective, it is readily seen that the income of 
the average psychoanalyst is not excessive. 

From what has already been stated, the rea- 
sons for the particular type of technical pro- 
cedure employed in psychoanalysis becomes ob- 
vious, and some of the questions and suspicions 
become ridiculous. The technique employed is 
nothing more than the one found most suitable 
to the free expression of the patients’ thoughts, 





11. The external reality situation and particularly the co- 
operation of interested relatives and friends may obviously in- 
fluence the duration in either direction. 
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the development of the so-called “transference 
neurosis, and an analysis of the transference 
neurosis itself. The soundproof room, the em- 
ployment of a couch, the position of the patient 
lying on the couch and the analyst sitting be- 
hind, the prohibition against any interruption 
whatever, the complete confidential treatment of 
a patient’s analytic material, etc., are not just 
technical hokum or mysterious hypocrisy but the 
result of long and careful observation into the 
method and procedure which will best serve the 
purpose for which the patient came for treat- 
ment—that is, the making conscious of uncon- 
scious tendencies, and the strengthening of the 
total personality, which will lead in the end to a 
cure, or at least improvement, in the patient’s 
life situation. 

Every analyst is seeking constantly to improve 
his technique, to eliminate every factor which 
will disturb in any way the progress of mak- 
ing conscious unconscious material, and is ready 
to evaluate and use, if practicable, any method 
which will shorten or in any way make easier 
for the patient or himself, the cure or improve- 
ment of mental illness. Obviously no psycho- 
analyst is going to waste either his own or a 
patient’s time unless it is his belief the patient 
can be helped, made happier and better able to 
face reality situations in life. 

The technique is just as applicable to men as 
to women and, with certain modifications, also 
to children. With children, who are much better 
able to express their unconscious tendencies in 
play rather than through verbalization, a tech- 
nique has been developed by Anna Freud, Me- 
lanie Klein, and their students, which has proven 
highly successful. 

The age limits for psychoanalytic treatment 
are open to question, and are based more upon 
the individual’s phychological rather than actual 
age in years. Many patients past fifty have been 
successfully treated. The age limits therefore 
are a matter of judgment in individual cases, and 
to generalize is impossible. 

In conclusion I would like to say just a word 
about the results of psychoanalytic treatment. It 
is very dangerous to apply statistics to thera- 
peutic results along any line of medical or 
surgical endeavor without specifying concisely 
and clearly the types of cases studied. What 
often purports to be statistics represents only 
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misleading figures which prove nothing what- 
ever, 

Harold Hyman, in the August 1, 1936, issue 
of the Journal of the American Medical Asso- 
ciation, under the title “The Value of Psycho- 
analysis as a Therapeutic Procedure,” gives his 
statistics regarding certain.therapeutic results in 
cases under psychoanalysis. Without any inten- 
tion of discussing the paper as a whole, but 
merely to evaluate his remarks regarding statis- 
tics, I should like to point out that he refers to 
a small, isolated group of patients studied over 
a short period of time. Any such study must 
cover at least five, and preferably ten, years to 
be reliable. 

The Berlin Institute in 1930 published a re- 
port showing the results of such a ten year in- 
vestigation.’” 

It would be just as absurd to present statistics 
relative to the cure of cases of tumors, if such 
an investigation took into consideration only a 
limited number of patients without paying any 
attention to the location of malignancy of the 
tumor, time of the surgical interference, or the 
lapse of time following the operation. There are 
many types of tumors, just as there are many 
types of neurotic difficulties. Some tumors are 
much more malignant than others, some are 
more amenable, and some are more accessible to 
surgical interference than others. Obviously 
some cases are too far advanced, or for other 
reasons are inaccessible to surgical interference 
at all. Some tumor patients have other con- 
current illnesses, while others do not. So it can 
be readily seen that any statistical study, to be 
of any value whatever, must be specified accord- 
ing to the different types, over a sufficient 
period of time, and such cases carefully followed 
for a sufficient period following the termination 
of their treatment. 

The results of psychoanalysis are like any 
other form of medical treatment. Some cases 
are cured, others helped. Not always can the 
outcome be predicted at the outset (viz., trial 
analytic period). However, with the indications 
well in mind, a psychoanalysis done by a compe- 
tent analyst offers the best hope of successful 
therapy in the field of the psychoneuroses. 


30 N. Michigan Avenue. 
e 





12. See the Chicago Institute for Psychoanalysis Five Year 
Report, 1938. 
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MUSIC BECOMES A MEDICINE 


Epwarp Popotsky, M. D. 
BROOKLYN, N. Y. 


The ancient fathers were very wise in the ways 
of nature. They were acquainted with an aston- 
ishing variety of materials in the pursuit of 
health of mind and body. They early learned 
that music was one of the greatest of all healing 
forces. The priest-doctors of the Egypt of four 
thousand years ago had a favorite incantation in 
music which purported to have a favorable influ- 
ence on the fertility of women. This incantation 
is still preserved in the most ancient of all Egyp- 
tian medical papyri. 

The ancient Hebrews knew of the healing 
virtues of music and took advantage of it in sev- 
eral specific cases, perhaps the most famous being 
that of King Saul when his reason was tottering. 
“When the evil spirit from God was upon Saul, 
then David took up a harp and played with his 
hands. So Saul was refreshed and well, and the 
evil spirit departed from him.” 

Another ancient people, the Greeks, also knew 
the curative qualities of appropriate musical 
sounds. Homer even went so far as to say that 
it was music alone of all the means at the dis- 
posal of the surgeons which stopped the almost 
fatal hemorrhage which Ulysses suffered from. 

The astonishing power of music to sooth the 
troubled mind and even to elevate the spiritual 
qualities of man was noted by Polbyius, who, 
speaking of a musical race of Arcadia contrasted 
the gentleness of their manners with the boorish- 
ness and cruelty of the Cynetes, who neglected 
the cultivation of music. Another Greek his- 
torian tells us that Clynetstra strayed from un- 
social conditions through the persuasion of 
music. Terpander was said to have restored a 
rebellious and unreasonable people to their alle- 
giance through his melodies. On the other hand, 
Tyrtaeus, the Spartan, by certain verses which 
he sang to the accompaniment of flutes so in- 
flamed the courage of his countrymen that they 
achieved a great victory over the Messenians to 
whom they had lost on several previous and 
musicless conflicts. 

A similar incident is told by Plutarch in his 
biography of Solon. He tells us that the cele- 
brated legislator succeeded in inciting the 
Athenians to invade and receive the Isle of 
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Salamis simply by singing a composition of his 
own. Another Greek, worthy of those times, 
Empedocles, is said actually to have prevented 
the murder of his father by playing on his lyre. 
And the fierce murderous temper of Achilles was 
allayed by music drawn from a lyre of great pro- 
portions, or more properly, a harp. 

The harp later became a popular instrument 
to moderate unreasonable tempers. Damon by 
using the harp was said to be able to exert a 
calming effect on drunk-mad Grecian men about 
town. More ambitious was Ascelepiades, who 
also with the harp was able to restore seditious 
armies to temper and reason. 

The first really medical use of music was made 
by Zenocrates, Sarpander aand Arion, who used 
music produced by a harp to curb the maniacal 
outburst of madmen. Celsus, one of the most 
illustrious of early Greek doctors, was an enthusi- 
astic user of music instead of brutality to heal 
the insane. He pointed out different methods of 
influencing the minds of the insane, depending 
on the nature of their mania. “We must quiet 
their demoniacal laughter by reprimands and 
threats, and sooth their sadness by harmony, the 
sound of cymbals and other instruments.” 

While soft music may sooth, wild music may 
influence the susceptible. Antigenides, the tibi- 
centist, had a most interesting experience in this 
connection. He played a very spirited air 
before Alexander the Great and so inflamed him 
that he leaped from his chair, drew his sword 
and began attacking those about him. 

Music as a medicine was used when the occa- 
sion demanded. The Thebans used the flute for 
the alleviation of a great many diseases, which 
Galen called, “Super loco affecto tibia cavere.” 
Martinus assures us that he was successful in 
removing fevers by song, anad that Esculapius 
cured deafness by the sound of the trumpet. 
Allus Gellius is authority for the statement that 
a case of sciatica was cured by gentle modula- 
tions and the Phrygian pipe was generally recom- 
mended by several of the ancient philosophers as 
an antidote to sciatica. 

Theophrastus, in his essay on Enthusiasm be- 
lieved that the bites of serpents and other 
venomous reptiles were relieved by music, and 
again Plutarch is authority for the statement 
that Thelates, the Cretan, delivered Lacedaemo- 
nians from pestilence by the sweetness of his lyre. 
Similarly, Democritus was of the opinion that 
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the sound of the flute was a remedy for the 
plague Which was a rather frequent occurrence in 
those days. 

As time went on the remarkable powers of 
music received more careful attention. Its wide- 
spread influence on mind and body was noticed 
and appreciated by even the most casual observ- 
ers. Napoleon is alleged to have attributed his 
defeat in Russia to the Russian winter and the 
Russian army music. The weird, barbaric tunes 
of “those monstrous Cossack regiments” incited 
the Muscovites to furious attacks in which they 
wiped out the best regiments of the French army. 
How many other similar incidents in which 
music played a deciding factor in military vic- 
tory have not been recorded, but it is safe to 
say that the Napoleonic incident was not the 
only one. 

It has previously been noted that Alexander 
the Great was particularly sensitive to musical 
stimuli. History had recorded several others who 
were similarly affected. One of these was ob- 
served by Claud le Jeune, the favorite musician 
of Henry III, who played a very spirited melody 
at a wedding “which so animated a gentleman 
who was present that he clapped his hands on 
his sword and swore that it was impossible for 
him to refrain from fighting with the first person 
he met; upon which Claude caused another air 
to be played, of a soothing kind, which imme- 
diately restored him to his natural tempera- 
ment.” 

Some people are influenced by music to a much 
greater extent than others. A very interesting 
case was recorded by Dr. Chomet. This concerns 
a young musician, a native of Provence, France, 
who was very deeply affected by the music of the 
opera La Vestale, by Spontini. He went to hear 
this opera on many occasions and each time he 
was more fascinated by it. He finally became 
convinced that he had all the joys that it was 
possible to get out of life by simply listening to 
the divine music of Spontini. Having nothing 
more to live for, he committed suicide. 

Less disastrously affected was the gentleman of 
Devonshire, England. Yet he was so profoundly 
moved on hearing a trio of Lampugnani’s that 
he fell into a fainting fit which deprived him 
entirely of his speech and memory for an hour. 
Music usually had this effect on him, but he was 
so fond of it that he could not resist the tempta- 
tion of hearing it. Some time after this he was 
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in London where he went to hear Dr. Arne’s 
opera Artaxerxes. He stood up during the over- 
ture with some difficulty, but the first song so 
overcame him that he fell senseless over the back 
of his chair. 

A very interesting instance in which the calm- 
ing effects were put to practical test was that of 
Fillipe Palma, the singer, who was forever fall- 
ing into debt. For this reason his house was 
continually besieged by creditors. One day an 
enraged creditor burst into the house and the 
singer at once realized that no soft words would 
have any effect. He therefore decided to try 
music. Accordingly, he sat down at the harpis- 
chord and began to play a very soothing tune. 
In time the angry creditor was thoroughly paci- 
fied. It is also said that not only did the man 
free Palma from his obligations, but that he also 
provided him with money to pay off his other 
creditors, strange as it may seem. 

A story somewhat similar, but far more inter- 
esting, is told of the Sultan Amurath, who, hav- 
ing laid siege to Bagdad and taken it, gave orders 
that some thirty thousand Persians were to be 
put to death, notwithstanding the fact that they 
had put down their arms. Among the supposed 
victims was a musician. He begged the officer 
in charge to spare him for but a moment that 
he might be permitted to speak to the sultan. 
The officer granted him this favor. He was 
brought before the sultan and was allowed to 
play a song. He played so eloquently that the 
sultan was brought round to his better nature, 
and as a result he countermanded the order for 
the massacre of the Persians. 

Curative applications of music were made, as 
stated previously, in many abnormal conditions 
during a period of many years. Some two hun- 
dred years ago Drs. Bruckman and Hufeland 
reported cases of St. Vitus dance which were 
cured by music. Dr. Dessarts also maintained 
that catalepsy was cured in a like manner. Drs. 
Schneider and Beck ascertained the effects of 
music in hysterical and hypochondriac condi- 
tions and found them to be much benefitted. 
So widespread was the enthusiasm for musical 

therapy during the seventeenth century that a 
pretentious work appeared bearing the title 
Macs UNIversaAL NaturaE Er Artis, which 
contained bars of music reputed to cure persons 
bitten by a tarantula. As a matter of fact, the 
effectiveness of music in curing tarantula bites 
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was further affirmed by Dr. Mead in England, 
Dr. Burette, in France, and Dr. Baglivi in Italy. 
Their explanation of this phenomenon, which is 
quite reasonable, is that music throws the 
patient into violent fits of dancing, which by 
bringing on profuse perspiration, reduces the 
amount of poison in the body. 

After the horrors of the plague which swept 
across Europe in 1374 a very curious dance was 
observed in Germany. This was known as the 
dancing mania. Entire communities joined 
hands, screamed and shook for hours on end 
until they dropped exhausted. It was thor- 
oughly infectious and no medicine known at 
that time had any effect on it. Music was 
found to be the only means of checking it. The 
public authorities of certain towns gave orders 
that music should be played to the maniacal 
dancers. It was found that lively shrill tunes 
excited them even more. Soft, slow music 
seemed to have the desired effect and they were 
so calmed that they ceased to jerk and flounce 
about. 

Among the oldest records of the Academy of 
Science at Paris is mentioned the case of an 
illustrious musician and composer who was at- 
tacked by continuous delirium which no drug 
of the materia medica could dispel. On the third 
day of his attack he asked if he might hear a 
little concert in his own room. Bernier’s Can- 
tata was sung. As soon as he heard the first 
notes his face relaxed from its nervous tension. 
lis convulsions were gone in another hour. 
However, as the music ceased he relapsed. After 
ten trials of the same treatment a complete cure 
was effected. 

The almost identical case of Philip V of 
Spain is even more famous. He suffered se- 
verely from fits of melancholia, which nearly 
ended in insanity. The court physicians -tried 
in vain to cure him and as a last resort deter- 
mined to try music. Farinelli, the famous cas- 
trato soprano and a former favorite of the un- 
happy king, was sent for to take part in this 
experiment. He was placed in an adjoining 
room to that in which sat Philip brooding in 
melancholic solitude. He sang a series of joyous 
songs. No result was perceptible on the first 
day, but, when the experiment was repeated, 
new songs being sung, and the hours of the 
audience extended, the king began to show signs 
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of returning interest. He listened and grad- 
ually became absorbed in the exquisite solo con- 
certs. His interest grew daily. He became 
more discriminating, and, his attention once 
thoroughly aroused, his cure became rapid and 
permanent. 

George II of England was also subject to ter- 
rible fits of melancholia and the only solace he 
received was from music. The king was well 
aware of the soothing effects on his nerves and 
mind, and would often ask for music when he 
sensed his melancholia coming on. 

It was toward the end of the eighteenth cen- 
tury that any serious efforts to evaluate the 
effects of music on the human body were made. 
Among the first was Dr. Brocklesby, who con- 
ducted a series of interesting experiments on 
“W” a child less than two years old, born of 
musical parents, who was one day remarkable 
for mirth and good humor upon hearing 
sprightly airs of music. This gave occasion to 
the father and Mr. Stanley to try the effects of 
different measures, when they had raised the 
infant’s spirit very high by these means. “But 
as the chromatic and the graver strains began, 
the child grew melancholy and sad, which temper 
was removed as soon as the pleasenter strain was 
played. Thus as I am informed they could solely 
by this art, raise and allay grief and joy in turns 
in this infant’s mind.” 

Thousands of practical applications of music 
therapy have been made during the last two 
hundred years. The Guild of St. Cecilia, towards 
the end of the last century and the beginning 
of the present, organized curative concerts for 
asylums and hospitals with impressive results. 
Other similar societies engaged in identical work. 

Some time ago Dr. Bechinsky, a Russian 
physician of note, attended a three year old 
child who was suffering from sleeplessness due 
to night terrors. He advised the child’s mother 
to play one of Chopin’s waltzes with most grati- 
fying results. 

At about the same time in France, Dr. 
Bourois de la Motte attended a young woman 
who for eighteen days had been suffering from 
a severe fever. Her pulse was extremely weak 
and her general condition was very unsatisfac- 
tory. On leaving the sick room one day the 
doctor saw a harp in another room, and it oc- 
curred to him to try the effects of music. A 
harpist was sent for, who played for half an 
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hour without any visible change in the state of 
the patient. He persisted, however, and ten 
minutes later the patient began to breath more 
easily, the pulse became stronger, and after a 
nose bleed she began to speak, and became con- 
valescent after a few days. 

In time other physicians began to regard mu- 
sic as a good medicine and tried it in a variety 
of conditions. In 1893 Dr. Ewing Hunter, of 
Helensburgh, N. B., found that soft music suc- 
cessfully reduced high temperatures in several 
cases of fever, the greatest reduction being two 
degrees, from 101 to 99. 

Dr. Wimmer, a few years earlier, describes 
the results of experiments with music conducted 
in an insane asylum. The piano was played for 
half an hour to 1,400 insane women. It was 
found that all responded to the rhythm. In some 
cases the pulse rate rose, others became restless 
and beat time. Melody without rhythm had no 
effect at all except when it happened to be an 
air which awakened memories. With slow music 
the worst cases were soothed and sometimes went 
to sleep. After several experiments it was noted 
that all showed improvement. 

Two years ago Dr. J. A. McGlinn found that 
music was of distinct value in the operating 
room. Writing about his experiments in a prom- 
inent medical journal he had this to say: 

“The advantages of music in the operating 
room are summarized as follows: 1. It creates a 
better atmosphere for all the patients coming to 
the theatre where it prevents the usual noises 
such as the jingle of instruments and basins and 
hiss of escaping steam, from being heard. 2. It 
diverts the attention of patients during opera- 
tion under local and spinal anesthesia. 3. It re- 
laxes the attention of the surgeon and the the- 
atre staff during the operations. 4. It entertains 
the ‘operating room force’ during the arduous 
tasks of cleaning up after the day is finished.” 

Dr. McGlinn found that soft soothing melo- 
dious music is the type most acceptable to all 
patients. Tea music being supplied by a spe- 
cial self-playing automatic record changing 
instrument with a superior type of reproduction. 

Music as a healing agent is appreciated as 
such not only among the so-called civilized races. 
Many visitors to Indian villages have been im- 
pressed with the custom of medicine-men of 


singing while administering their herbs. They 


believe that singing makes the herbs more effec- 
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tive. In fact, many tribes have medicine-men 
who dispense with herbs entirely and depend 
upon their vocal music to heal the patient. 

Among the Chippewa Indians there is a song 
which contains the following incantation. “You 
will recover; you will walk again. It is I who 
say it. My power is great.” This song was 
believed by many to restore a person to the use 
of his legs. 

Among the Yuma Indians the medicine-men 
sing at least four songs before he is expected to 
obtain any relief from his patient. It is only 
after the fourth song that the patient begins to 
experience any relief. 

The Sioux medicine-man has a more elaborate 
music-medical system. He has a song for almost 
every known ailment—a song to cure headaches, 
one for children’s ailments and another for set- 
ting a fractured leg. The Papago Indians of 
Arizona also have a similarly elaborate musical 
curing treasurehouse. It is their belief that 
healing songs are given by certain birds and 
animals. 

The Indian medicine-man of almost every 
tribe has a standardized regime. He sings his 
song four times after which there is a pause. 
Then, if necessary, the song is repeated four 
more times. While he sings he beats a drum or 
shakes a rattle which has not a little power in 
energizing the patient exhausted from disease. 
The Indians are masters of rhythm, and they 
realized years ago that rhythm is one of the 
most powerful means of influencing the human 
body. 

Music has emerged as one of the most pleasant 
of all curative agents. Modern science with its 
exact methods of measuring phychological activ- 


ities is daily confirming what many suspected 


for a great many years, that music exerts a most 


profound influence on almost every organ in the 


human body. 
7516 Nineteenth Ave. 





Cevitamic acid added to the medium on which tubercle 
bacilli are growing changes the characteristics of 


growth. There is no associated alteration in the viru- 
lence of the organisms. Heise, F. H., & Steenken, W., 
Ann. Int. Med. 11:1039, 1937. 

Cevitamic Acid produces an increased responsiveness 
to insulin in diabetics, probably due to increase in ca- 
pacity of the liver to assimilate glycogen or to an 


increase in tissue metabolism. The customary diabetic 
diet tends to favor vitamin C deficiency. Pfleger R., & 


School, F., Wien, Arch, f. inn, Med. 31:219, 1937. 
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LABOR IN JUSTO MINOR PELVES 


Tracy W. Buiacutey, M. D. 
CHICAGO 


When pregnancy occurs in the generally 
equally contracted (justo minor) pelvis, the at- 
tending physician usually speculates as to the 
ultimate outcome, and especially as to what pro- 
cedures may be required when labor occurs. 

We know that during labor in the justo minor 
pelvis, with a baby of average weight and size, 
we may expect much configuration or moulding 
of the baby’s head before expulsion occurs and 
that this as a rule, causes a prolonged labor. 

The head should be perfectly flexed during 
labor in order to facilitate progress. If it is 
found to be deflexed this, indeed, is a bad omen. 

Due to the many complications which may 
occur in these cases and the fear which some 
physicians have in the use of forceps’ deliveries, 
there has been a tendency to seek the quicker 
and often easier way out by resorting to Cesarean 
section, without having a positive indication for 
such a procedure. 

Having had several cases of labor in justo 
minor pelves, all terminating favorably for both 
mother and child by the use of forceps, it is my 
desire in this article to stress the fact that in 
this class of cases it is much wiser to adhere to 
our older concepts of the management of labor 
in the justo minor pelvis and give labor a trial. 
I believe that most of these cases can be termi- 
nated by the use of forceps and with a lower 
mortality rate for both mother and child, than 
the resort to Cesarean section. 

The mechanism of labor in the justo’ minor 
type of pelvis as it usually occurs is as follows: 
The head enters the brim of the pelvis in one 
of the greater or oblique diameters, being greatly 
flexed, with the small fontanelle deep in the cen- 
ter of the pelvis. The large fontanelle cannot be 
outlined. This position is of course the most 
favorable one for the passenger as regards the 
passages to be traversed, and the physician 
should be sure that the head is not in a deflexed 
position, for if such is the case labor does not, 
as a Tule, progress. 

I believe that in all cases of this nature the 
patient should be in bed from the beginning of 


labor so as to try and preserve the bag of waters 


and prevent any possibility of prolapse of the 
cord or mal-positions as it is well known that 
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such conditions occur much more frequently in 
these cases. * 

I believe that if the physician is reasonably 
careful in his examinations before the expected 
date of confinement, using our known methods 
which show whether the head will enter the pel- 
vis; taking an x-ray picture a week or two before 
term to note the pelvic contours and fetal rela- 
tions; noting that labor does not go beyond the 
expected term, that labor, in the great majority 
of cases, will progress by the engagement and 
full dilation of the cervix, so that the final stage 
of labor can be terminated by the use of forceps 
under an anesthetic of which my preference is 


ethylene anesthesia. 

Following is the report of a recent case: 

Mrs. J. S., from Kennett, Missouri, aged 24 years— 
primipara. 

This patient first came under my observation Au- 
gust 3, 1937. The expected date of confinement being 
about October 1, 1937. She desired to stay in Chicago, 
living with relatives until after her confinement, when 
she would return home. 

The general physical examination showed a young 
woman of short stature, her height being 4 ft. 10 in. 
Otherwise no pathological condition was disclosed. 

The laboratory report showed Wassermann and 
Kahn blood test negative. The urine gave sp. gr. 
1010—no albumin, sugar, acetone or bile. The micro- 
scopical examination was negative. The blood gave 
3,500,000 red corpuscles per cu. mm. Hemoglobin 
70%. White corpuscles 11,000 per cu. mm. The pelvic 
measurements showed a generally equally contracted 
pelvis (justo minor) as all the measurements were be- 
low the average.. 


‘MEASUREMENTS: 


The inter-spinous diameter 
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Circumference ccccccccccace ceveeceees 


True conjugate, about 9.5 cm. 
Anterior posterior diameter of outlet, about 9 cm. 


An x-ray picture taken September 15, showed a well- 
shaped pelvis with no apparent abnormal ties, 

Trying the Hillis impression test, i.e., to determine 
whether the fetal head would pass the inlet, I felt 
that the head would in all probability pass with con- 


siderable moulding when the expected time for labor 
should arrive. 

So I decided I would try simple measures to bring 
on labor a week before the expected time and if these 
failed I would wait the expected time, although I 
would not allow the date for the occurrence of labor 
to extend beyond this time, which was determined to 
be October 1, as delivery with too large a baby via 
the natural passages in such a pelvis would, IT knew, 


result disastrously, Previous cases in justo minor 
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pelves had proven to me that by frequent examinations 
I could a@s a rule manager the case properly and deliver 


the baby easily via the natural passages, by the use 
of forceps after engagement occurred. 

At two o'clock in the afternoon I began using simple 
measures by giving the patient 134 ozs. of castor oil 
and 10 grs. of quinine sulphate, after which 5 grs. of 
quinine sulphate were given at hourly intervals until 
five doses had been administered. A warm enema was 
given at 6 P. M., also pituitrin 5 minims of obstetrical 
strength which was repeated within an hour, 

During the night the patient had a few rather severe 
uterine contractions, so next morning I decided to give 
a few small injections of pituitrin and if possible start 
labor. Three injections of 5 minims of obstetrical 
pituitrin were instituted at hourly intervals which 
caused fairly severe uterine contractions at long inter- 
vals, which after a few hours entirely subsided—where- 
upon I decided to wait for labor to take its course. 

On October 2, 1937, labor started and the patient 
entered the hospital. The membranes ruptured after 
about four hours of fairly severe uterine contractions 
occurring at regular intervals of every few minutes. 
Examination showed the position of the baby to be 
an occiput to the right and anterior with slight de- 
flexion of the head. The deflexed position was reme- 
died, labor thereafter progressing slowly until engage- 
ment occurred, 

The patient had now been in labor for some twenty- 
four hours, during which time she received 1% grs, 
of nembutal when the uterine contractions were at five 
minute intervals and three hours later sz gr. dilaudid 
hypodermically, neither of which seemed to interfere 
with the progress of labor as the head was not en- 
gaged when the latter was given—engagement occur- 
ring three hours later. 

When engagement occurred the pains almost sub- 
sided. After an hour’s duration an episiotomy was 
done and the patient was delivered with forceps of a 
child weighing 7 Ibs. 2 ozs. There was considerable 
moulding of the head and a slight mark caused by the 
forceps which has since disappeared. 

An uneventful recovery ensued and the patient left 
the hospital on the tenth day. 

My conclusions are: That Cesarean section is 
seldom indicated in generally equally contracted 


pelves of relative contraction. 
4707 Broadway. 





GIVE US LIBERTY 
Judge William I, Ransom said: We cannot be ready 
to accept the idea that government must have the power 
to do anything it sees fit to the individual citizen and 
his rights and liberties. 





IF YOU WEAR GLASSES 


Office workers are often annoyed during warm 
weather by having eyeglasses become blurred from 
steam forming on the lens. Wiping with a clean cloth 
dipped in glycerine will make for clearer vision. 
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THERAPY OF GAS GANGRENE WITH 


REPORT OF CASE 
W. C, Kennepy, M., D, 


EFFINGHAM, ILLINOIS 


Amputation for the treatment of gas gangrene 
is only mentioned to be condemned. 
Serums value is still under discussion, The re- 


ports indicate its value. In a report by M. T. 
Bates* 16 cases without serum had a mortality 
of 50% while 16 cases with serum had a mor- 
tality of 18%. 

Transfusion of blood and maintenance of ade- 


quate water and electrolyte balance are here of 
unquestionable importance, 


X-rays in treatment as reported by J. F. Kelly 


and D. A. Dowell,’ on 56 cases give a mortality 
of 8.9% in desperately ill cases. The principles 


involved in x-ray therapy are, Ist, raising of 
tissue resistance, 2nd, blockade of lymphatic 
channels and 3rd, modification of the virulence 
of the organisms, Treatment should be instituted 
at first suspicion of disease and given twice daily 
for at least 3 days. Ample voltage to insure 


penetration should be given—to an extremity 


90-100 K V with 1 MM a! filter and 130-160 
KV with increased filtration to trunk, approxi- 


mately 100 r per treatment over each area. 


Sulfanilamide. H. R. Bohlman.’ Reports 3 


cases with no mortality and believes the drug has 


a specific effect on gas bacilli although symbiotic 
growth with the streptococci being checked may 
give these results. This drug merits further use 


till sufficient cases have been tested to prove or 
disprove its value. 


REPORT OF CASE 


An 18-year-old white healthy male, while hunting, 
received the full charge of a 12 gauge shot-gun with 
No. 714 shot in left leg just below knee. He was taken 
to neighboring town, where, without any apparent at- 
tempt at debrident or cleansing, the wound was tightly 
packed with gauze to control hemorrhage. Thirty-six 
hours later, due to dissatisfaction, the boy was trans- 
ferred to another town, and came under my care. The 
boy’s condition was critical: his temperature 104°, his 
pulse 140, he was semi-comatose and delirious. Under 
light cyclopropane anesthesia, the wound was dressed: 
shot, bits of clothing, the gun wadding and large frag- 
ments of bone were removed from the wound. After 
thorough cleansing, the wound edges debrided and 
washed out with peroxide, wound lightly packed with 
gauze and splint applied to leg. Gas B. serum and 
T.A.T. was administered. A transfusion of 500 c.c. 
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of whole blood was given. The entire extremity below 


the site of injury was cold, dark, blue in color and 
frank gas was noted in the tissues with definite bub- 


bling and crepitation. Cradle and light were applied in 
hopes enough blood supply might be left to save the 
extremity, but by the second day it was evident that 
the leg was lost—not due to the gas gangrene, but 
entirely due to loss of blood supply—so after a 500 c.c, 


blood transfusion a guillotine amputation was per- 
formed. It should be definitely understood, however, 


that gas bacillus infection is not an indication for 
amputation—quite the contrary. in fact, and that this 


amputation was of an already dead member, absorption 
from which was definitely predjudicial to the patient. 


Sulfanilamide was started in full doses the 1st day 
as was x-ray therapy. By the 4th day the patient’s 


temperature and pulse were reduced and he was defi- 
nitely out of danger and recovery was rapid. On the 
10th day another 500 c.c. blood was given; on the 16th 
day the stump was revised and patient left hospital on 


the 28th day completely healed. 


SUMMARY 


In these severe infections all possible aid to 
recovery should be utilized and the points to be 
brought out are: 

1, Conservative surgery — amputations are 
definitely contraindicated. 

2. X-ray therapy grossly reduces mortality. 

3, Sulfanilamide seems to be of definite value. 

4. Serum both prophylactically and in treat- 
ment, while not certainly of value, should be 
tried. 

5. Blood transfusion and adequate fluid and 
electrolytic balance must be maintained. 
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CIRRHOSIS OF LIVER IN ITS EARLY STAGES 

Thomas P. Sprunt, Baltimore (Journal A. M. A, 
Dec. 11, 1937), points out that in spite of increased 
knowledge of physiologic chemistry, the most valuable 
clinical data for the diagnosis of hepatic diseases are 
still to be obtained by a painstaking clinical history, a 
careful physical examination and other relatively simple 


methods of bedside observation. 





PREVENTION AND MODIFICATION 
OF MEASLES 

Pending the development of better methods of con- 
trol, Charles F, McKhann, Boston, (Journal A. M. A., 
Dec. 18, 1937), believes that passive immunization with 
human immune bodies of children after they have been 
exposed to measles would appear to present the most 
useful procedure in the prevention or modification of 
the disease. 
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Society Proceedings 


CHICAGO MEDICAL SOCIETY 
Pustic LEcTuRE 
Sunday, February 20, 1938, 8:30 P. M. 
GoopMAN THEATRE 
“YOU AND YOUR BLOOD PRESSURE” 
Dr. N. C. Gilbert 


Professor of Medicine, Northwestern University 
Medical School 


Wednesday, March 2, 1938 
PROGRAM 


“The Mechanism of Anemias”—Dr. Russell L. Haden, 
Cleveland Clinic, Cleveland, Ohio. 
Discussion—Walter W. Hamburger, Howard Alt, 


Leo Campbell, Josiah J. Moore, 





Marriages 


Leo Ratepu Brown to Miss Leha Isadora 
Cohn, both of Chicago, in East Chicago, Ind., 
Oct. 10, 1937. 


Linptey L. Burxin to Miss Irene Johnson, 
both of Wenona, IIl., Dec. 26, 1937. 





Personals 


Dr. Bert 1. Beverly addressed a public meeting 
in Springfield, February 23, on “Mental Hygiene 
and What the Community Can Do About It.” 

Drs. Don C, Sutton and Paul 8. Rhoads pre- 
sented a program on “Pneumonia,” before the 
Henry County Medical Society at Kewanee, Feb- 
ruary 10. Dr. Sutton discussed “Diagnosis of 
Pneumonia,” and Dr. Rhoads, “Serum Treat- 
ment of Pneumonia.” 

Dr. Carlo S. Seuderi spoke- on “Orthopedic 
Surgery,” before the Kankakee County Medical 
Society at Kankakee, February 10. 

Dr. Perry J. Melnick has been granted a fel- 
lowship by the National Advisory Cancer Coun- 
cil for training in diagnosis and treatment of 
cancer. Last September he received the Third 
Award at the International Congress of Radiol- 
ogy for his researches in the radiobiology of 
tumors. 

Dr. Frank F. Maple gave a paper on “The 
Contraindications to Caesarean Section” before 
the doctors of Jasper, Crawford and Lawrence 
Counties at Lawrenceville, February 15. 

Dr. Channing W. Barrett addressed the Ma- 


rion County Medical Society at Centralia, Feb- 
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ruary 17 on “Fibroids and Their Complications, 
When Surgical and When to Be X-Rayed.” 

Dr, Italo F. Volini addressed the Will-Grundy 
County Medical Society, February 16, on “Pneu- 
monia.” 

Dr. A. J. Kobak spoke on “Toxemias of Preg- 
nancy,” and M. P. Borovsky on “Infant Feeding” 
at a meeting of the doctors of Iroquois-Ford 
Counties. 

Dr. Robert A. Black addressed Will-Grundy 
County Medical Society at Joliet, February 23. 

Dr. Lloyd Arnold gave a talk on “Principles 
of Public Health Administration,’ before the 
Health Chairmen of the Chicago District of the 
Illinois Federation of Women’s Clubs, Febru- 
ary 14. 

Dr. Paul H. Harmon, Chicago, addressed the 
Adams County Medical Society on February 14, 
on the subject, “The Illinois Plan for the Care 
of Crippled Children.” 

Dr. A. M. Harvey, formerly with the Crane 
Manufacturing Company, Chicago, is wintering 
at Long Beach, California. He expects to return 
to Chicago about May 1. 

Dr. Carolyn N. MacDonald discussed “Syphilis 
with Its Prenatal Influences” and Minnie S. 
Oboler Perlstein “Syphilis with Special Refer- 
ence to Treatment,” before the Chicago Council 
of Medical Women February 4. 

Dr. George B. Eusterman, Rochester, Minn., 
addressed the Sangamon County Medical Society 
in Springfield, January 6, on “Gastro-Intestinal 
Disorders; Important Advances in Diagnosis and 
Therapy.” 

A symposium on diseases of the heart was pre- 
sented before the Macoupin County Medical So- 
ciety in Carlinville, January 25 by Drs. Patrick 
B. O’Connell, Gillespie; Joseph J. Grandone, 
Gillespie, and Dr. Arthur D. Wilson, Carrollton. 

Dr. Vivean V. Wood, St. Louis, discussed oto- 
laryngology before a meeting of the Sangamon 
County Medical Society, Springfield, February 
3, and Dr. Gottfried Koehler, Springfield, gave a 
demonstration of the audiometer. 

Drs. Cecil S. O’Brien and James H. Allen, 
Towa City, discussed “Staphylococcus Conjunc- 
tivitis” before the Chicago Ophthalmological So- 
ciety at its recent annual meeting; Dr. Georgiana 
M. D. Theobald, Oak Park, Ill., was chosen 
president. 

At a joint meeting of the Madison County 
medical and bar associations in Alton, February 
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10, Dr. Rollo K. Packard, Chicago, president of 
the state medical society, and Mr. John F. Voigt, 
Chicago, president of the state bar association, 
spoke on the Constitution. 

Dr. Harry Culver, Chicago, discussed “Surgi- 
cal Treatment of Bladder Neck Construction,” 
and “The Newer Urinary Antiseptics,” before the 
Rock Island County Medical Society February 8; 
Dr. William H. Myers, Coal Valley, spoke on 
“Technics Found Useful in Surgery of the Bili- 
ary Passages.” 

Dr. A. J. Carlson, Professor of Physiology, 
University of Chicago, addressed the McLean 
County Medical Society, February 8, on the sub- 
ject “The Physiology of Hormones.” 

Dr. Robert E. Cummings addressed the Por- 
ter County Medical Society at Valparaiso, In- 
diana, February 15, on “The Acute Abdomen in 
Children.” 

Drs. A. F. Kanter and Alwin C. Rambar pre- 
sented a program at the February 7 meeting 
of the Hancock County Medical Society on “Dif- 
ficulties of Obstetric Diagnosis,” and “Care of 
the Premature Infant.” 

Dr. Edward F. Dombrowski addressed the 
Auburn Park Lion’s Club, February 2, on 
“Metrazol and Insulin Therapy” and “The Value 
of Mental Health.” 

Again on February 10, he gave a talk on “Men- 
tal Hygiene and Treatment of Mental Patients 
in State Institutions” at Division Street Branch 
po eS 

A joint meeting of the Chicago Roentgen 
Society and the Chicago Tuberculosis Society was 
addressed by Drs. John B. Barnwell, Ann Arbor, 
Mich., on “Roentgenologic Changes Seen in Pa- 
tients with Tuberculous Tracheobronchitis” and 
William E. Anspach, “Transphrenic Infection in 
Children.” 

Carl G. Hartman, Ph.D., research associate, 
department of embryology, Carnegie Institution 
and Johns Hopkins University School of Medi- 
cine, Baltimore, delivered the Charles Sumner 
Bacon Lectures at the University of Illinois Col- 
lege of Medicine, February 18-19. His subjects 
were “Physiology and Control of Menstruation” 
and “Physiology and Control of Ovulation.” 

The Chicago Society of Internal Medicine was 
addressed February 28 by Drs. Samuel C. Rob- 
inson on “What is Normal Blood Pressure: An 
Analysis of 10,000 Cases”; Dr. Allan T. Kenyon, 
Irene Vanderford, Ph. D., Dr. Albert Hughes 
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Bryan, Miss Kathryn Knowlton and Fred C. 
Koch, Ph. D., and Dr. Wilhelm Dressler, Vienna, 
Austria, “Cardiology.” 

Dr. Stephen Walter Ranson, professor of neu- 
rology, Northwestern University Medical School, 
and Dr. Arthur E. Hertzler, professor of surgery, 
University of Kansas School of Medicine, Kansas 
City, Kan., were guests of honor at an informal 
dinner, February 15, given by Theta of Phi Beta 
Pi. The dinner was held before the annual 
Stephen Walter Ranson Lecture, which was de- 
livered by Dr. Hertzler; his subject was “The 
Thyroid Heart.” 

The Chicago Pediatric Society was addressed 
January 18 by George E. Axtelle, School of Edu- 
cation, Northwestern University, “The Organic 
Theory of Mind and Its Bearing on Education” ; 
Carleton Washburne, superintendent of Win- 
netka public schools, “The Living Philosophy of 
Education,” and Dr. George D. G. Campbell, 
assistant clinical professor of psychiatry, Rush 
Medical College, and psychiatrist to the health 
service, University of Chicago, “Neurolinguistic 
Factors in Child Development.” 





News Notes 





—The fourteenth Ludvig Hektoen Lecture of 
the Frank Billings Foundation of the Institute 
of Medicine of Chicago was delivered by William 
C. Rose, Ph. D., professor of biochemistry, Uni- 
versity of Illinois, February 25 at the Palmer 
House. The title of the lecture was “The Physi- 
ology of Amino Acid Metabolism.” 

—At a meeting in Springfield, January 3, the 
Council of the Illinois State Medical Society 
voted to organize the “Fifty Year Club” for any 
member of the society “who graduated fifty years 
ago, and those physicians, not active society mem- 
bers, who have practiced fifty years and are rec- 
ommended by their local county medical society.” 
A special file of these men will be maintained 
by the society and gold emblems will be issued. 
Since the council took this action, about fifty-six 
medals have been presented in twenty-nine coun- 
ties and plans are under way in other counties 
to make the presentation. 

—Dr. Walter C. Alvarez, Rochester, discussed 
“Useful Hints in the Treatment of Indigestion” 
before the Aux Plaines Branch of the Chicago 
Medical Society, January 29. The South Chicago 
Branch was addressed January 25 by Drs. David 
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S. Hillis and Philip A. Daly on “Indications for 
Forceps” and “The Heart in Pregnancy.” Dr. 
George G. Ornstein, New York, discussed “Path- 
ogenesis of Tuberculosis and Its Prognostic and 
Therapeutic Implications,” before the North 
Shore Branch February 1 and Dr. Pol N. Coryl- 
los, New York, “Some of the Newer Aspects of 
Surgery of the Chest.” At a meeting of the 
North Side Branch February 3 Drs. Oswald H. 
Robertson spoke on “Lobar Pneumonia, with 
Special Reference to Serum Therapy,” and Paul 
S. Rhoads, Evanston, Ill., “Treatment of Upper 
Respiratory Infections.” Dr. Anthony J. Lin- 
owiecki, as the after dinner speaker, discussed 
“Some Impressions of Medical Practice in Russia 
and Poland.” 

—Smallpox is on the warpath in Illinois. 
Traveling from one locality to another it appears 
to be searching successfully for the unprotected 
—those not vaccinated who have never had the 
disease—in every community. Troublesome out- 
breaks have developed in about one-third of the 
counties widely distributed throughout the State. 
While a sweeping epidemic is improbable, the 
disease is now more prevalent than at this date 
in any previous year since 1930. To date 246 
cases have been reported this year. 

A person can be vaccinated for a dollar or 
two. Every smallpox patient must be quaran- 
tined for at least three weeks. Thus the victims 
of smallpox have spent an aggregate of more than 
5,000 days in quarantine already this year, to 
say nothing of medical and nursing expense, dis- 
ruption of school programs, upsetting of social 
activities and the loss of business. 

—The Charles 8. Bacon Lectures for 1937- 
1938 were delivered, February 18-19 by Dr. Carl 
G. Hartman, of Johns Hopkins University and 
Carnegie Institution of Washington, in Univer- 
sity of Illinois College of Medicine. The sub- 
jects were “Physiology and Control of Menstrua- 
tion,” and “Physiology and Control of Ovula- 
tion.” 

—Phi Beta Pi Medical Fraternity is sponsor- 
ing a series of lectures which has been dedicated 
to the memory of Dr. Carl A. Hedblom, professor 
and head of the department of surgery, Univer- 
sity of Illinois College of Medicine. The first 
of these annual lectures was delivered February 
16 at the college of medicine by Dr. Evarts A. 
Graham, Bixby professor of surgery, Washington 
University School of Medicine, St. Louis, who 





264 


discussed “Some Accomplishments in Chest Sur- 
gery.” Dr. Hedblom died in 1934. 

—The psychiatric institute of the municipal 
court of Chicago handled more cases in 1937 than 
in any previous year since its establishment in 
1914, 2,352 in 1937 against 2,183 in 1936. There 
were 701 patients certified to the psychopathic 
hospital as insane; of 117 persons adjudged 
feebleminded, sixty-four were sent to the Lincoln 
state school and forty-nine to the Dixon state hos- 
pital and four to the Illinois Security Hospital ; 
314 patients were sent to the psychiatric clinics 
of the university medical schools. Dr. David B. 
Rotman is director of the clinic. 

—A series of clinics are being held by the 
State Department of Health and the Samuel 
Deutsch Serum Center, Chicago, to obtain con- 
valescent serum to combat the current near-epi- 
demic waves of scarlet fever and measles in IIli- 
nois, according to a release from the state depart- 
ment. Clinics have already been held in Peoria 
January 27, Hillsboro February 1 and Quincy 
February 3. Others will be held at Moline, Ke- 
wanee, Elgin, Alton, Springfield and other places. 
Healthy persons more than 14 years of age who 
have recently recovered from measles or scarlet 
fever are acceptable as donors, each of whom will 
be paid $5. Four fifths of the serum will be re- 
tained by the Samuel Deutsch Serum Center at 
the Michael Reese Hospital, Chicago, where any 
physician of the state can obtain either measles 
or scarlet fever convalescent serum at cost. The 
remaining fifth will be left for free local use in 
each community where the clinic is held. About 
100 new cases of measles and about 100 of scarlet 
fever are being reported daily in the state, and 
indications are that both will continue at a high 
prevalence level for several weeks. 


Deaths 


Aurora, Ill.; Rush Medical 
died Nov. 7, 1937, of 





GEORGE FRANK ALLEN, 
College, Chicago, 1880; aged 82; 
aplastic anemia. 

Joun Ear Brack, Centralia, Ill.; Loyola University 
School of Medicine, Chicago, 1927; member of the IIli- 
nois State Medical Society ; aged 42; on the staff of St. 
Mary’s Hospital, where he died, Dec. 28, 1937, of 
appendicitis and chronic myocarditis. 

Lite Forrest CHAPMAN, Woohull, Ill.; Loyola Uni- 
versity School of Medicine, Chicago, 1919; aged 45; 
died, Nov. 16, 1937, of heart disease. 

Atrrep H. Cuurcuitt, Oswego, IIl.; Northwestern 
University Medical School, Chicago, 1899; aged 64; 
died, Nov. 27, 1937, of amyotrophic lateral sclerosis. 
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James RicHarp Ear.e, Chicago; Rush Medical Col: 
lege, Chicago, 1906; served during the World War3 
formerly connected with the U. S. Public Health Serve 
ice, reserve; aged 58; was found dead, Nov. 18, 19 

OrvitLtE LocAn Epwarps, Roodhouse, IIll.; R sh 
Medical College, Chicago, 1914; member of the Illinois 
State Medical Society; served during the World War} 
formerly member of the city council, and for many 
years president of the community high school board of 
education; aged 51; died suddenly, Nov. 23, 1937, o 
heart disease. 

THOMAS JEFFERSON LAMBERT, Aurora, IIl.; Jenne 
Medical College, Chicago, 1906; member of the IIlinoig 
State Medical Society; aged 68; died, Nov. 13, 1937, 
of heart disease, 

JaMEs Harvey Lyon, Chicago; University of Michi 
gan Department of Medicine and Surgery, Ann Arbor, 
1878; aged 84; died, Nov. 26, 1937, in Evanston, III. of 
arteriosclerotic heart disease. a 

Davin Cummins Mesane, Evanston, Ill.; University) 
of the City of New York Medical Department, 1883; 
formerly a druggist; at one time member of the ci 
council of Wilkes-Barre, Pa.; aged 81; died, Nov. 16) 
1937, of carcinoma of the stomach. 

Louis Jacop Pritzker, Chicago; Northwestern Uni 
versity Medical School, Chicago, 1891; a Fellow, 
A.M.A.; instructor of gynecology at his alma mater: 
from 1905 to 1910; professor of obstetrics at the Jenner 
Medical College from 1913 to 1918; served during 
World War; for many years on the staffs of the Nor= 
wegian American Hospital and the Grant Hospital; 
aged 69; died, Nov. 5 1937, in a hospital at Kenosha, 
Wis., of coronary thrombosis. 

WaLter CHADWICK SEARS, Chicago; University of 
Vermont College of Medicine, Burlington, 1899; mem: 
ber of the Rhode Island Medical Society ; aged 68; died) 
Nov. 5, 1937, in Evanston, Ill., of carcinoma of he 
stomach. , 

CueEster C. SLOAN, Moline, Ill.; University of Penn= 
sylvania Department of Medicine, Philadelphia, 19047 
a Fellow, A.M.A.; on the staffs of the Lutheran Hospi-) 
tal and Moline Public Hospital; aged 60; died, Nov. 1%, 

1937, of heart disease. 

FRANK J. TARABA, Chicago; College of Medicine and 
Surgery, Chicago, 1910; a Fellow, A.M.A.; on the 
staffs of the Edgewater and American hospitals; a 
53; died, Nov. 22, 1937, of cerebral embolism. 

Frep CAMPBELL Turiey, Alton, Ill.; Vanderbilt Uni 
versity School of Medicine, Nashville, Tenn., 1931; 
formerly a first lieutenant in the U. S. Army; on the 
staff of St. Louis Children’s Hospital; aged 30; 
found dead in bed, Nov. 5, 1937. 4 

Davin R. Wivx1ns, Pocahontas, Ill.; Missouri Medi- 
cal College, St. Louis, 1878; past president of the 
Bond County Medical Society ; formerly mayor of Poca= 
hontas and school treasurer of Burgess township; for 
man yyears secretary of the Board of U. S. Examiners 
for Bond County; aged 82; died, Nov. 22, 1937, of 
arteriosclerosis and arthritis. 

Justin CLeMeNts WutiaMs, Chicago; Northweste ' 
University Medical School, Chicago, 1925; a Fellow, 
A.M.A.; aged 41; died, Oct. 10, 1937, in Oak Park,: 
Ill., of bacterial endocarditis. 3 








